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PULMONARY TUBERCULOSIS. t 


By PROFESSOR DUJARDIN-BEAUMETZ,} PARIS, FRANCE. 


ENTLEMEN :—The critical study of the 
new modes of treating pulmonary tuber- 
culosis, to which I now invite your attention, 


* A second series of “ ‘New Medications,” 
in 1887. 

¢ From advance sheets, revised by the author (trans- 
lated by E. P. Hurd, M.D.). Lectures delivered in 
Cochin Hospital, Paris, France. 

t Member of the Academy of Medicine, Physician to 
the Cochin Hospital, Paris, France. 
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new therapeutic methods, and shall not repeat 
what I have said elsewhere in the THERAPEU- 
Tic GAZETTE and in the last edition of my 
work on “Clinical Therapeutics.”§ I shall 
only dwell on facts which have been brought 
before the profession during the last three 
years. 

Since Koch, confirming the discovery of 
Villemin, has shown us in the tubercle bacillus 
the virulent agent of tuberculosis, numerous 





@ THERAPEUTIC GAZETTE, November 15, 1887; Du- 
jardin-Beaumetz, ‘‘ Legons de Clinique Thérapeutique,”’ 
t. ii. Part IIT. 
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attempts of therapeutists have been directed 
against this micro-organism, and the endeavor 
has been made to establish on scientific 
bases the antibacillary treatment of phthisis. 
Have experimenters succeeded? Unhappily 
no, and if undoubted progress has been made 
since the discovery of Koch, it is only in the 
line of hygienic therapeutics and prophylactic 
hygiene. 

Must we, then, despair? By no means; 
for at the very moment when I utter these 
words, Koch’s announcement has been made 
that, by a method still, for sufficient reasons, 
kept secret, he has been able to render ani- 
mals refractory to tuberculosis. Nay, more, 
experiments now going on in the hospitals 
of Berlin under Koch’s supervision seem to 
give promise of most important results in the 
suppression of phthisis in the human subject 
by a method of attenuated vaccine similar, it 
may be, to the processes already applied by 
Grancher and Hippolyte Martin to animals 
to render them refractory to tubercle inocu- 
lations.* 

With regard to the practical results of ex- 
periments on animals, I know very well that 
it is not always safe from laboratory experi- 
ments to form conclusions as to what will 
benefit the human subject under inherited or 
acquired disease ; and it may be objected to 
the researches of Grancher and Martin, that, 
from the point of view of the treatment of 
tuberculosis, what we want is not merely to find 
some means of preventing animals from be- 
coming subjects of experimental tuberculosis, 
but also of arresting the development of tuber- 
culous lesions when the bacillus has sojourned 
for a certain time in the economy. 

It would be a great mistake, nevertheless, 
to make light of such researches. We can 
always derive from them precious knowl- 
edge, and it may be affirmed, thanks to the 
ardor with which these researches are pur- 
sued in all the great scientific centres, that, 
guided by experimental medicine, and basing 
ourselves on incontestable bacteriological 
labors, we shall be able some day, not only 
to render persons predisposed to tuberculosis 
refractory to this disease, but even to arrest 
the development of Koch's bacillus. In such 
investigations I have personally a keen 1n- 
terest, and you can follow in my laboratory 
a series of similar experiments undertaken on 
animals by my pupil, Dr. Stackler. 

But, to come back to our subject, clinical 





* Vide Grancher and Hippolyte Martin, in Acad. des 
Sciences, August 10, 1890. 





experimenters have proposed a multitude of 
medicaments which seem to have a special 
microbicide action on the tubercle bacillus ; 
and, in order to reach the pulmonary paren- 
chyma more directly, they have generally 
abandoned the method of introduction by the 
alimentary canal for that of the subcutaneous 
tissues and the lungs. 

In my “ New Medications,” under the head 
of “New Pulmonary Medications,” I have 
already spoken of the attempts made to in- 
troduce certain therapeutic agents by the 
rectum; this method is to-day completely 
abandoned. The direct injections into the 
pulmonary parenchyma have undergone the 
same fate, and it does not seem that this 
method will ever again come into vogue, not- 
withstanding the attempts lately made by 
Fernet.t 

It is not the same with inhalations, and we 
have seen successively sulphurous acid and 
hydrofluoric acid employed. 

As for the first of these gases, the experi- 
ments which I have made in my hospital, and 
which have been reported in the thesis of my 
pupil Darieux,{ have shown that, if these in- 
inhalations sometimes give satisfactory re- 
sults, amelioration is rare, and we never see 
the bacillus disappear from the sputa. Hence, 
the facts adduced by Sollaud, Auriol, and 
Balbaud are quite exceptional.§ 

My pupil Villy undertook to practise sub- 
cutaneous injections of sulphurous acid dis- 
solved in liquid vaseline. These injections 
did not produce any beneficial effect. || 

The hopes which had been raised by the 
first experimental researches made in my 
hospital wards by Chevy with hydrofluoric 
acid 4] have not been realized ; and, despite 
the vogue which this treatment had after the 
important communication of Herard to the 
Academy, to-day these hydrofluoric inhala- 





¢ Fernet, “On Parenchymatous Injections of Naph- 
thol in the Treatment of Pulmonary Tuberculosis’ 
(Bull. et. Mém. de la Soc. de Thérapeutique, 1889). 

{ Darieux, “Treatment of Pulmonary Tuberculosis 
by Inhalations and Hypodermic Injections of Sulphurous 
Acid” ( 7hése de Paris, 1887). 

2 Auriol, “ Treatment of Pulmonary Phthisis by In- 
halations of Sulphurous Acid;” Sollaud, “Two Cases 
of Pulmonary Phthisis treated with Success by Prolonged 
Sojourn in an Atmosphere of Sulphurous Acid” (Archives | 
de Médecine Navale, 1887); Balbaud, ** On Sulphurous 
Acid in Tuberculosis” (Bull. de Thér., 1887, t. exiti. 
p- 276). 

|| Villy, “‘ Hypodermic Injections of Sulphurous Acid” 
(Bull, de Thér., September 15, 1887). 

q Chevy, “On Hydrofluoric Acid and its Therapeutic 
Applications” ( 7hése de Paris, 1885). 








ORIGINAL COMMUNICATIONS. 


795 





tions are completely abandoned. In fact, as 
you have seen in my wards, where I have had 
little cabins constructed for the purpose, if 
hydrofluoric inhalations have produced ame- 
lioration in certain cases, it has proved itself 
powerless in the immense majority of in- 
stances to arrest the progress of tuber- 
culosis. 

In Russia, Kremianski has constructed 
very ingenious inhalers, by the means of 
which air is made to pass through aniline 
solutions. He adds to this treatment the in- 
ternal administration of aniline, and combats 
the febrile symptoms by acetanilide. He has 
reported several cases where aniline, which is 
a powerful antiseptic, has given favorable re- 
sults. These trials have not been repeated in 
France, but you will find in the published mono- 
graphs of Albitzky, Goliskowsky, Gretchinsky, 
and others data which plead in favor of the 
method.* 

I must remark, @ propos of aniline and its 
derivatives, that in his communication to the 
Berlin Congress in 1890, Koch mentioned, 
among the substances which oppose the cul- 
ture of bacilli im vitro, fuchsin, gentian violet, 
methylene blue, quinoline yellow, and aura- 
mine, all coloring substances derived from 
aniline. To this list he adds naphthilamin-f, 
paratoluidin, and xylidin ; lastly, of pre-emi- 
nent efficacy, cyanide of gold, which arrests 
the development of tubercle bacilli in a so- 
lution 1: 2,000,000. Unfortunately, when we 
pass from the domain of the laboratory to 
that of clinical medicine, this microbicide 
action is no longer seen, and it is to be 
feared that this may be the case with Profes- 
sor Kremianski’s method. 

Struck with the confessedly incomplete re- 
sults which have been obtained by the inhala- 





* Albitzky, “Sur un Cas favorable du Traitement de 
la Pi:tisie chez ma Femme” (Revue Médicale, Meditzin- 
hoyé Obozrénie [en russe], 1886, et Lancet, 1888, No.9); 
Goliskowsky, “ Sur quelques Cas de Prophylaxie et du 
Traitement de la Phtisie’’ ([en russe] Wiestnik Obchest- 
mennoy Guiguiéni, Avril, 1889), publié séparément avec 
article du Professeur Kremiansky,—“ Sur |’Emploi du 
fer dans le Traitement de la Phtisie” (en russe); Gret- 
chinsky, ‘La Médication par l’Aniline des Maladies 
chroniques des Organes respiratoires chez les Prison- 
niers” (Médecine russe, Rousskaya Méditzine, 1889, Nos. 
22, 23 [en russe]); Ouréwitch, “ Guérison de la Tuber- 
culose en Trois Mois” (Rousskaya Méditzine, 1889, No. 
48); Zislinsky, “Sur la Nécessité d’Examen microsco- 
pique fréquent des Crachats’’ (A/éditzinskoyé Obosrénie, 
1889, No. 5); Polétika, “‘ Traitement de Phtisiques par 
les Inhalations d’ Aniline” (Société des médecins russes 
de Saint-Pétersbourg, 26 Octobre, 1889. Cité en abrégé 
par le docteur Wladislowlew, dans le Wratch, 1889, 


No. 44), 





tions of different substances reported to be 
microbicide, Weigert, an American physician, 
abandoning medicinal agents, conceived the 
idea that hot air, which is considered as one 
of the most active destructive agents of 
micro-organisms, might be utilized in the 
treatment of pulmonary phthisis, and he 
constructed an apparatus which heats the 
air to a temperature the highest point of 
which is 250° F. 

In proposing this method he was but fol- 
lowing out a line of practice which had been 
before adopted by Halter and Kriill, of Gus- 
trow, who had employed hot air in the treat- 
ment of tuberculosis. Halter got his idea 
from the fact that the workers in lime-kilns 
seemed to be exempt from phthisis. 

The experiments made in my hospital 
wards, as well as in the different countries 
of Europe, have shown how illusory was the 
hope entertained by Weigert. 

In Russia, Korkourioff has shown that 
Weigert’s method not only does not cure 
tuberculosis, but that it even favors the more 
rapid progress of the disease. This is the 
conclusion also arrived at by Dr. Trudeau, of 
Saranac Lake. Besides other American phy- 
sicians, Cary and G. Thomson have also re- 
ported bad results from the method of Wei- 
gert. Cervello, who has also made numerous 
hospital experiments with the hot-air treat- 
ment in Italy, has come to the same conclu- 
sions, and the same may be said of Nijkamp, 
of Leyden. 

Taylor has shown by thermometric exam- 
inations of pulmonary cavities, that air, heated 
up to 200° F, in Weigert’s apparatus, did not 
raise the temperature of the air in the lungs 
more than half a degree. But we are in- 
debted to an Italian physician (Alberto Riva, 
of Parma) for the most numerous and pre- 
cise experimental investigations relative to 
the temperature of the air in the interior of 
the throat and pulmonary parenchyma, and 
he has shown that the temperature of the 
intrapulmonary air never exceeds 40° C. 

On the other hand, in a series of researches 
which I have undertaken with the aid of my 
laboratory chief, Dr. Dubief, I have shown 
by experiments on animals that it is neces- 
sary, in order to destroy the virulence of the 
bacilli of tuberculosis in sputa, to exceed at 
least a temperature of 80° C. At 70° C. we 
find this virulence still existing. 

So, then, from the point of view of the de- 
struction of the micro-organisms of the lungs, 
clinical experiments and experimental re- 
searches show that we can base no hope on 
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the employment of these inhalations of super- 
heated air.* 

Detances, who has made himself in Paris 
the advocate of the azotized method of treatment, 
maintains that it is beneficial in tuberculosis. 
Without daring to affirm that nitrogen has a 
direct microbicide action, he considers this 
azotized medication as one of the most power- 
ful means for raising the forces of patients and 
modifying the culture soil. He employs the 
azotized water in drink and in pulverizations, 
as well as in inhalations of nitrogen gas. You 
will find in the thesis of Dr. Mazery + several 


Fic. 





he pulverizes or sprays certain medicinal 
agents in solution in a room whose tempera- 
ture is raised considerably above the normal 
(from 105° to110° C.). Under the influence 
of this high temperature, the water of the 
solution evaporates, and the medicament 
escapes from the apparatus in a dry and 
very fine powder. 

The manner of carrying out this mode of 
treatment is represented by the two appa- 
ratuses which I place before you ; one may 
serve for two patients; the other, which is 
larger, can be used for only one (Fig. 1). 





cases reported where, under the influence of | Recently Stormer has modified his apparatus, 
this treatment, undoubted improvement took | and has given it a much more simple form, as 


place. 


you can see by the model I here show you. 


Quite another method has been recom- | Stormer is but carrying out the intrapulmo- 
mended by Stormer, of Christiana, for the | nary mode of treatment instituted by Jacobelli, 
introduction of medicinal substances into the | of Naples, with his atmiometer (see THERA- 


lungs. 
particles that these substances are made to 
penetrate the lungs, and to accomplish this 





* Ley, ““A New Apparatus destined for the Treat- 
ment of Phthisis” (Budi. de Thér., t. exviii. p. 193); 
Korkounoff, “‘ Treatment of Tuberculosis by Hot Air, 
after Weigert’s Method” (Wratch, No. 43, 1889); 
Trudeau, “ Inhalations of Hot Air in the Treatment of 
Pulmonary Phthisis” (Chicago Medical Journal, Octo- 
ber 5, 1889); Cervello, “ Inhalations of Hot Air with 
Weigert’s Appara‘us” (Za Sicilié Medica, 1889); Nij- 
kamp, Centralblatt fiir Laryngologie, January, 1890; 
Taylor, Clinical Society of London, May 23, 1890; 
Riva, “ Treatment of Pulmonary Tuberculosis by Wei- 
gert’s Apparatus” (// Morgagni, May, 1890); Thomson, 
“TInutility of Hot Air in the Treatment of Phthisis’’ 
(Med. Record, April 26, 1890, p. 457); Cary, “ Treat- 
ment of Pulmonary Tuberculosis by Hot Air” (Brooklyn 
Med. Journal, 1890). 

+ Mazery, “ Nitrogen in Mineral Waters” (Zhése de 
Paris, 1890). 


| 





It is under the form of extremely fine | peutic GazETTE, 1887, page 729). 


Whatever may be the fineness of the medici- 
nal powders, they really penetrate but a little 
ways into the lungs (when they get there at 
all), and it is impossible to admit, supposing 
the most favorable conditions, that they can 
act with sufficient power to destroy 7” si/u the 
bacilli of tuberculosis. I adopt, then, the con- 
clusion of Aubeau and Ley, who first made 
known Stormer’s apparatus in France, that 
we can utilize this method in order rapidly 
to introduce certain medicinal substances in 
the case of individuals whose stomachs are 
irritable and reject medicines. 

It is on quite another basis that the inhaler 
of Dr. Pradére de Moine is established. He 
places on the roof of the mouth an apparatus 
very similar to a dental plate, and fixed like 
the latter, containing a closed cavity, in 
which are introduced the medicinal sub- 
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stances (Fig. 2). These substances are in 
the form of flat pastilles, like the cavity in 


Fic. 2. 





which they are placed. The following is one 
of the formulz of these pastilles : 
BR  Phenic acid, 30 grammes; 
Thymic acid, 10 grammes; 
Essence of myrbane, 10 grammes; 
Balsam of tolu, 50 grammes; 
Saccharin, 20 grammes. M. 
Add sugar, gum tragacanth, laminaria, and licorice 
powder enough to make a thousand pastilles. 
FORMULA No. 2. 
BK Chromic acid, 2 grammes; 
Es:ence of myrbane, 20 grammes; 
Balsam of tolu, 50 grammes ; 
Saccharin, 20 grammes. M., 
The above is sufficient for a thousand pastilles. 


It takes three or four hours for these pas- 
tilles to dissolve, and patients renew them 
three or four times a day. 

Dr. Pradére has made application of his 
system to several patients in my hospital, who 
have derived a real benefit therefrom, but we 
have not observed a real cure. Moreover, the 
method is still under trial, so that we cannot 
yet pronounce definitely concerning its value. 

Onimus uses for an inhaler that lamp to- 
day employed as a disinfectant, and which 
operates on the principle of the transmission 
of alcohol vapors over platinum black kept 
incandescent by these vapors. In this case 
ozone is produced, which rapidly destroys 
the bad odors of the room in which this lamp 
is placed. By mixing with the alcohol essences 
of thyme, lemon, and eucalyptus we obtain an 
antiseptic action, which may possibly destroy 
the virulence of the tubercle bacillus. 

Onimus affirms that, by causing the prod- 
ducts which are set free from this lamp to 
pass, by the aid of an aspirator, through 
tuberculous sputa kept in Liebig’s tubes, the 
virulence of these sputa is absolutely de- 
stroyed. He thinks this method useful, not 
in promoting the cure of tuberculosis, but in 
palliating the deep lesions of the pulmonary 
parenchyma.* 





* Onimus, “ Onthe Destruction of the Virus of Tuber- 
culosis by Certain Essences made to Evaporate by Plat- 
inum Black” (Acad. des Sciences, October 6, 1890). 





So, then, after having passed in review all 
these new processes of antiseptic inhalation, 
you will remark that no one of them hgs 
given positive results, and confirmed the ex- 
pectations of their authors. Have we been 
any more successful with the subcutaneous 
injections? This is what we shall now ex- 
amine. 

Of all the balsamic or other substances 
employed in pulmonary tuberculosis, one 
only seems to hold its ground amid the mul- 
titude of pretended specifics that have had 
their day and gone into oblivion. I refer to 
creosote. 

Already, at the time of my journey to Rus- 
sia, I had been struck by the results obtained 
by A ffanassiew from the employment of creo- 
sote in large doses administered by the stom- 
ach. But it is so rare in tuberculous patients 
to find stomachs sufficiently tolerant to sup- 
port doses of creosote, equalling and even 
exceeding one gramme, that this method is 
little practicable. But we can easily intro- 
duce this medicament underthe skin, and it 
is here that the researches and experiments 
of Gimbert have taught us something. 

We know how much we owe to Gimbert for 
the application of creosote to the therapeutics 
of tuberculosis; we may almost say that he 
is the founder of this treatment. For many 
years he has utilized both the gastric and 
hypodermic methods for the administration 
of this medicine, and it was under his 
guidance that I began those clinicai trials 
which are still continued to-day in my hos- 
pital wards. 

At the hospital I make use only of the 
subcutaneous method. I have used the Gim- 
bert injector, and another apparatus which I 
have had constructed, but whose results are 
less satisfying. It is sufficient to have a 
hypodermic instrument similar to the primi- 
tive Pravaz syringe which may hold fifteen 
to twenty grammes of the medicinal solu- 
tion. 

Burluraux, who has made much use of 
creosote in large doses in the military hos- 
pitals, utilizes the pressure of the liquid. A 
reservoir, placed at a suitable height, commu- 
nicates, by means of a rubber tube, with a 
perforated needle, which is introduced under 
the tissues, and gradually and very slowly, for 
several hours, the creosote solution penetrates 
into the cellular tissue. 

The solution to employ is the following : 


Pure creosote, 10 grammes ; 
Pure olive oil (sterilized), 150 grammes. M. 
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I call your attention to the necessity of 
having the olive oil as pure as possible and 
sterilized. This sterilization is easily effected 
to-day in the bacteriological stoves, and it suf- 
fices to raise the temperature of the liquid 
above 120° C, 

To practise these injections, you must al- 
ways take great care, before introducing the 
liquid, to see that it is perfectly pure, and for 
this purpose you need only to let fall upon a 
porcelain plate a few drops of the solution by 
means of the instrument which you are going 
to use. These drops should be perfectly 
limpid, and clear of all the impurities result- 
ing from rusting of the stop-cocks of the ap- 
paratus, or a foul condition of the piston or 
the needle. 

When once you are sure of the purity of 
the solution and the cleanliness of your 
needle, you will proceed to the injection. 
The best place, in my judgment, is at the 
posterior part of the thorax, near the spine 
of the scapula. At this point the cellular 
tissue is very lo\se, and may without incon- 
venience receive great quantities of the liquid. 
You pinch up a fold of skin, and at the base 
of this fold and parallel to it you introduce 
the needle. The injection should be made 
very slowly; then, when it is finished, you 
withdraw the needle and place your finger 
over the orifice to prevent escape of the 
liquid. 

When made with all the precautions which 
I have indicated, these injections never cause 
any local mischief, and we have yet to see the 
first abscess produced as a result of these sub- 
cutaneous injections practised in our wards, 
where they are generally left to students. 
Moreover, these injections are but slightly 
painful, and are generally welcomed by the 
patients, who find them a real comfort and 
benefit. 

In a space of time, which varies from five 
to ten minutes, the breath of the patients 
takes on the characteristic odor of creosote, 
and this odor persists for twelve hours. 
These injections are made every second day. 

Under their influence we see produced a 
diminution of the éxpectoration, a return of 
the appetite, disappearance of the night 
sweats. In the cases which I have had in 
the hospital under my observation, I have 
never witnessed a cure, and this is due chiefly 
to the fact that it is but a short time that we 
have had our patients subjected to this treat- 
ment. But Gimbert, who has exercised an 
extreme reserve in the publication of his 
hospital cases,—a reserve which we cannot 





too much approve of when the treatment of 
tuberculosis is concerned,—has, at the same 
time, affirmed that he has witnessed in a cer- 
tain number of cases the definitive cure of 
tuberculous consumption under the influence 
of these subcutaneous injections of creosote. 

Is this method applicable to all cases? 
Assuredly not. There are contraindications 
which it is necessary to know; one of the 
first is fever. In all cases where the tem- 
perature is continuously high, these injections 
do more harm than good. It is the same with 
hemoptysis. In a word, the active conges- 
tions of the lung, whatever may be their 
cause, constitute a formal contraindication, 
which is easy to be understood when you re- 
flect that the elimination of creosote tends to 
augment the pulmonary hyperemia. It is, 
then, in the slow, apyretic forms that there is 
the most chance of success. 

As you have just seen, the therapeutics 
proper of diseases of the lungs, despite the 
earnest labor spent in this direction, has not 
greatly progressed, and, with the exception 
perhaps of creosote, all the other microbicide 
medicaments directed against the tubercle 
bacillus have been attended with far more 
failures than successes, whether used by in- 
halations or subcutaneously. 

We must, then, wait for the results of ex- 
periments undertaken in the different labora- 
tories before we shall know whether science 
is in possession of a method or a medicament 
which can destroy the virulent agent of phthi- 
sis in patients affected with tuberculosis. 

But, on the other hand, prophylactic hygiene 
has made great advances. Knowing the con- 
tagious agent of the disease and its mode of 
transmission, we can to-day establish on sci- 
entific bases the prophylaxis of this disease. 
We can even do more; we can apply these 
same data, derived from hygienic therapeu- 
tics, to the treatment and cure of tuber- 
culosis. 

I shall have, then, to set before you suc- 
cessively the prophylaxis of tuberculosis and 
the hygienic treatment of this disease, and 
shall try to indicate the progress that has 
been effected during the last few years. 

I shall be brief under the first head, for 
you will find this subject pretty thoroughly 
treated in my “ Prophylactic Hygiene.” I de- 
sire only to sum up the principal points of 
this subject. 

Quite vehemently discussed at the recent 
Congress of Tuberculosis, which was held in 
1888, these questions of prophylaxis came up 
again before the Academy in 1889, and ob- 
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tained the unanimous vote of the Academy 
on all the points of which I am going to 
speak. 

The contagious agent of tuberculosis is 
the sputum. We may say that it is almost the 
only agent of propagation of the disease. I 
say only, for authorities have pointed to cases 
where the sperm was said to be the agent of 
infection. But such cases are very question- 
able, and they are extremely rare. Others 
have also alleged the food to be a possible 
cause of contagion; to this point I shall 
refer again. 

Apart from particles of dried sputa, which 
may float about in the air, the atmosphere 
does not contain tubercle bacilli, and in this 
regard the experiments of Giboux and those 
of Tappeiner seem absolutely demonstrative. 

It is, then, to the destruction of these sputa 
that hygienists have for the most part applied 
themselves. It is, therefore, necessary when- 
ever and wherever tuberculous patients are 
congregated in the same dwelling or apart- 
ment, or whenever you are called upon to 
attend tuberculous patients, to exact of them 
that they shall spit into special receptacles 
containing saw-dust or sand moistened by 
disinfectant mixtures, or even simply by 
water. Then every evening it should be 
made a duty to destroy by fire, or by steam 
under pressure, the contents of these spit- 
toons. 

Iscovesco has even recommended (and it 
is a clever notion) to have the spittoons made 
of pasteboard, and to see that they are de- 
stroyed every day along with the sputa. 

To save the products of expectoration and 
to destroy them is not sufficient. The room 
which the patient has occupied, the garments 
which he has worn, the bed-clothes which 
have been in contact with him, must be dis- 
infected. This is a requirement which can- 
not be with safety neglected, and you will 
find in medical annals a great number of 
facts showing that individuals have become 
tuberculous by inhabiting a room or tene- 
ment long occupied by a phthisical patient. All 
the rules of disinfection, which I have indi- 
cated in my “ Prophylactic Hygiene,” * are 
applicable, and you should see that they are 
rigidly enforced. 

This necessity of the disinfection of rooms 
occupied by the tuberculous makes it also in- 
cumbent on us to see that the appointments 
of these rooms are of a proper kind. Peter 
long since rightly raised his voice against the 





* THERAPEUTIC GAZETTE, 1888-89. 





hangings and tapestries which encumber these 
apartments. To-day it is a matter of absolute 
necessity to do away with these hangings, and 
the walls of the room, the floor, and the mat- 
tings which cover the floor should be of such 
a character as to allow frequent washing. 
Here there is a great reformation to be ac- 
complished, especially in the hotels and 
lodging-places for invalids, to-day so numer- 
ous on the borders of the Riviera, and the 
changes called for must more or less modify 
profoundly the conditions of comfort to 
which phthisical patients have been habitu- 
ated. We shall presently see that a modifica- 
tion quite as great should be effected in the 
aeration of the rooms occupied by the con- 
sumptive. 

As for the question of aliments as a cause 
of the contagion of tuberculosis, this has 
given rise to vehement discussions, and by 
turn parties have incriminated both milk and 
meat. As for milk, it seems to be demon- 
strated, experimentally at least, that it may 
transmit tuberculosis; and Puech has ren- 
dered guinea-pigs tuberculous by feeding 
them on the milk of a tuberculous cow. 
Ebstein, Hort, and Cohnheim have made 
similar experiments, and have arrived at 
identical results. 

Milk, then, which contains tubercle bacilli 
may cause tuberculosis; but, as I have 
already said in my “Prophylactic Hy- 
giene,” cows which give tuberculous milk 
are extremely rare; and, in view of this 
rareness, I do not believe it to be necessary 
always to subject to ebullition the milk 
which is administered to children; boiling, 
in fact, renders the milk more indigestible. 
Moreover, we can avoid this danger of the 
propagation of tuberculosis by using the milk 
of animals refractory to tuberculosis, such as 
the ass and the goat, or even those sterilized 
milks which are found to-day in commerce, 
and of which an important manufactory is 
established in Normandy, at Neufchatel-en- 
Bray. 

As for meats, I shall not repeat what I have 
already said in my “ Prophylactic Hygiene.” 
In view of the contradictory results obtained 
by the most conscientious experimenters 
(Nocard, for instance), in view of the known 
destructive action of the gastric juice on the 
tubercle bacillus, I am of opinion that there 
is not yet sufficient warrant for prohibiting 
the use of raw meat and underdone meats, 
on the pretence that there is danger of trans- 
mitting tuberculosis in this way, and the com- 
mission of the Academy has accepted the 
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reservation which Germain Sée and myself 
formulated in this regard. 

Such, -in brief, are the most important 
points in the prophylaxis of tuberculosis, and 
I come now to the subject of the open-air 
treatment, which has revolutionized in many 
respects the treatment of pulmonary affections. 

This treatment comprehends several fac- 
tors. First, it is essential that the patient 
shall spend as much time as possible in the 
open air; then, to keep him in a relative re- 
pose, he should be in a proper sanitarium. 
We will successively examine each of these 
points. 

The importance of fresh air in the treat- 
ment of the tuberculous has only of late been 
sufficiently brought to light; and, although 
Raulin, in the eighteenth century, taught in 
very precise terms the necessity of making 
consumptive patients live in rooms with the 
windows wide open, it must be admitted 
that this precept has not been followed, and 
what proves this is the difficulty which our 
clinical leaders find in convincing the public 
of the importance of the complete aeration 
of the rooms of the tuberculous. Peter, 
who has made such vehement opposition to 
the curtains and hangings which encumber 
the rooms of the phthisical, is one of the most 
ardent advocates of the thorough ventilation 
of these sick-rooms. 

Open the works of Jaccoud, G. Sée, Cornil, 
and Herard, and you will find this matter of 
abundant aeration for the tuberculous strongly 
and repeatedly insisted upon. 

But all these injunctions and precepts were 
anticipated many years ago by an English- 
man, who has done much for the treatment 
of tuberculosis. I allude to Bennett, who, in 
his “ Treatise on Pulmonary Phthisis” (1874), 
indicated how the tuberculous ought to live 
in the open air. 

“The consumptive,” he says, “ought to 
live day and night in an atmosphere kept 
constantly pure by a current of air made to 
traverse the room from a window more or 
less open all the time to a fireplace or chim- 
ney, also kept open.” 

But, notwithstanding all these precepts, the 
open-air treatment of phthisis was little in 
favor of the profession, and we are indebted 
to Dettweiler * for having again urged its im- 
portance and proved its utility, so that at the 
present day this treatment is commending 
itself more and more. 





* Dettweiller, “Die Therapie der Phthisis,” etc. 
Wiesbaden, 1887. 





Dettweiller, as you know, superintends, at 
Falkenstein, in the Taunus, a few hours’ ride 
from Frankfort-on-the-Main, a sanitarium, 
built at an altitude of four hundred and 
forty metres, where he subjects his patients 
to a treatment based almost exclusively on 
the use of fresh air, and in several commu- 
nications he has made known the results 
of his practice, which are certainly remark- 
able. 

I shall not take up your time with a full 
description of this mode of treatment. I 
have stated it fully in a report which I pre- 
sented to the Academy on the occasion of a 
communication by Dr. Nicaise on this sub- 
ject, and showed how fully I believe in this 
fresh-air cure. 

But, dating from this epoch in the thera- 
peutics of tuberculosis, numerous researches 
undertaken along this line have made known 
to us facts with which we were previously un- 
acquainted. I refer to such as the tempera- 
ture of a room, with windows open night and 
day. 

Onimus, on the one hand, in showing us 
that the temperature in the night-time on the 
Mediterranean coast, between Hyéres and 
Menton, instead of falling, continues to rise, 
and that where a fall takes place, it is at the 
day-dawn ; and Nicaise, on the other hand, 
in showing that a room, with its windows 
constantly open, keeps a mean temperature 
of 12° to 14° C., even when the temperature 
outside is below zero, have put in clear light 
the possibility under certain given conditions 
of sojourning in a room with windows open 
without inconvenience or harm.+ 

The remarkable experience of Dettweiller, 
which has to do with a large number of pa- 
tients, shows even that in climates less mild 
than the borders of the Riviera, we may ob- 
tain the same result. At Falkenstein, in fact, 
the patients, from eight o’clock in the morn- 
ing till ten o’clock at night, remain exposed 
under a veranda largely open and protected 
only by curtains against the rain, the wind, or 
the snow; and, in the evening, when these 
patients go to their rooms, they pass the night 
in an apartment whose windows are open, and 
the proportion of relative cures in this estab- 
lishment is estimated at 24.2 per cent. accord- 





+ Onimus, “ Researches on the Thermometric Varia- 
tions from the Point of View of Hygiene”’ ( Bul. de Thér., 
1890, t. cxviii. p. 300); Nicaise, “On Permanent Aera- 
tion by Open Windows” (ibid., p. 241) ; Dujardin-Beau- 
metz, “ Report to the Academy of Medicine,’ February 
25, 1890. 
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ing to Dettweiller, and at twenty-seven per 
cent. according to Meissen. 

In our hospitals certain physicians have at- 
tempted to make their tuberculous patients 
live in rooms with open windows, and I may 
call your attention to trials made by Debove, 
Constantin Paul, and my own at the hospital 
Cochin, where I have made use of a window 
quite ingeniously constructed by Eyraud. 

Physicians imbued with these ideas have 
contrived numerous processes to render res- 
piration in open air more efficacious, without 
endangering patients, and the most ingenious 
apparatus which has been constructed for this 
purpose is that which I here show you, and 
which you have seen in operation in my 
wards (Fig. 3). A slender tube of parch- 





and they sleep without experiencing any in- 
convenience from the presence of the tube in 
the nose. 

It would be well, by the way, to mould 
the extremity of the tube to the nares which 
it is designed to penetrate, so that it may 
adapt itself perfectly to that cavity, and not 
permit the passage of the air of the room be- 
tween the nasal walls and the tube. 

I am experimenting at the present time 
with the apparatus of Wolff* in my hospital 
wards, and patients wear this apparatus with- 
out inconvenience, and are highly pleased 
with its results. 

In any event, whether you make use of the 
apparatus, or, what is much more simple, the 
open-window treatment, you should see that 


FIG. 3. 





ment-paper brings the nares of the patient 
into communication with the outer air. The 
inflowing air (at 4) is protected from the 
wind and dust by clapper valves very in- 
geniously arranged. Before reaching the re- 
spiratory organs of the patient, the air traverses 
a layer of wadding (/), which still further 
filters it. As for the nasal end, it is kept in 
place by two elastics, which pass around the 
ears. A valve, with which the mouth of the 
tube is furnished, enables the expired air to 
escape directly to the outside. This same 
distal end contains in its inside a piece of 
blotting paper, which may be impregnated 
with soluble substances, such as creosote, 
phenic acid, eucalyptol, etc. 

Patients who are furnished with this ap- 
paratus seem to derive a real benefit from it, 





the blinds are shut, the windows being opened 
in such a way that no draughts can come upon 
the patient. The patient must, of course, be 
well covered and kept perfectly warm in his 
bed. 

The second point to which I desire to call 
your attention is the necessity of repose. In 
his interesting work, “‘ On the Hygienic Treat- 
ment of Tuberculosis,"”” Daremberg dwells 
much on this subject of rest in the treatment 
of phthisis; in his estimation, it is the best 
means to diminish pulmonary congestions. 
Once, he says, physicians were in the habit 
of saying to patients, “‘Go South and take 
constant exercise.” Now they are more in 





* Wolff was the originator of this apparatus, which 
was shown to the Congress of Physicians of Southern 
~Germany in 1885. 

















802 


THE THERAPEUTIC GAZETTE. 








the habit of advising them to go South and 
keep quiet in bed. Dettweiller, moreover, 
urges his patients to rest, and he keeps them 
on their backs the greater part of the day, al- 
lowing them only occasional promenades in 
the park which surrounds his establishment, 
and this only when there is a real improve- 
ment in their condition. 

Daremberg provides the means of rest for 
his patients by furnishing them with little 
osier basket-cots, to which he adds the in- 
valid long-chair.* I cannot too much recom- 
mend to you to take a hint from this mode of 
promoting the comfort of phthisical patients. 

Fresh air, rest, and, lastly, alimentation, 
these are the most important points in this 
hygienic treatment. I shall say little of ali- 
mentation and superalimentation ; you know 
my views on this subject, and that I have 
been one of the most earnest advocates of 
superalimentation in tuberculosis. I may say 
that every consumptive patient who has a good 
stomach and a healthy digestive apparatus 
has relatively a good chance for recovery. 
It is desirable, then, that the patient shall eat 
abundantly, and I recommend you to advise 
particularly fatty foods, such as sardines in 
oil, tunny-fish in oil, sour herring in oil, but- 
ter, pork, the fat of geese, pork-butcher’s 
meat, caviar, cod-liver oil, sweet cream, etc. 

I would not advise an exclusively azotized 
diet, and I am much in the habit of recom- 
mending vegetables and starchy foods. On 
the other hand, it is necessary to be very 
moderate in the use of alcohol, and here I 
differ entirely from Dettweiller. Dettweiller 
gives much alcohol to his patients, thus fol- 
lowing the practice instituted thirty years ago 
or more by Furster, of Montpellier, who 
claimed to have found the means of curing 
his patients by giving them raw meat and 
alcohol. 

I recognize the fact, however, that in this 
proscription of alcohol the habits of one’s 
country play a great part, and what the 
stomachs of us Frenchmen cannot support, 
may be easily tolerated by the stronger 
stomachs of the English or Dutch. I prefer 
much to the distilled liquids the fermented 
milks, such as koumiss and kéfir. 

As for the third point,—#.e., the desirability 
of providing suitable sanitariums for our pa- 
tients,—the example set by Dettweiller seems 
to have borne its fruits, as we see to-day sani- 
tariums established in France. There is, in 





* Daremberg, “On the Hygienic Treatment of Tuber- 


culosis” (Bull. de Thér., t. cxviii, p. 529). . 








fact, a considerable advantage, when one un- 
dertakes the treatment of tuberculosis, in hav- 
ing the patient before his eyes and under his 
absolute supervision. Separated from his fam- 
ily, the patient obeys the orders of his physi- 
cian much better, and it is possible to enforce 
the rules of a regimen which may seem at 
first to be too difficult and severe; and, in 
the discussion which followed the introduc- 
tion of this subject at the recent Berlin Con- 
gress, all the members present seemed to be 
in favor of these special sanitariums. 
Nicaise + has given us some precise direc- 
tions as to the conditions which a sanitarium 
for the phthisical shall fulfil, and he has sub- 
mitted to the Board of Public Charities a 
carefully-considered plan. The _ hospital 


.boards are, in fact, to-day favorably dis- 


posed towards the establishment in suitable 
climates of special hospitals, where phthisical 
patients of the working-class may obtain all 
the benefits of the open-air treatment hitherto 
reserved for the rich classes. 

I know very well that here in France we 
are behind the times, and that this word 
hospitalization will frighten many patients. 
But if the advantages of this mode of treat- 
ment in such a disease as pulmonary phthisis 
are set forth, I believe that the scruples of the 
public will be overcome. If, moreover, the 
proprietors of these sanitariums endeavor to 
render the sojourn at these places agreeable 
(what can hardly be said yet of Faikenstein), 
I believe that we shall have overcome the prej- 
udices which exist relative to these maisons de 
santé. 

I speak of the sojourn being agreeable ; 
diversions, in fact, are indispensable to the 
tuberculous, and, without encouraging a re- 
sort to the dissipations of our sea-coast towns, 
I believe, nevertheless, that healthful amuse- 
ments and occupations should be provided 
for our phthisical patients. 

And, gentlemen, when we shall have put 
in practice all the elements of the hygienic 
treatment of tuberculosis, it will not do to 
abandon the proper therapeutic management 
of this disease, and I cannot accept the dic- 
tum of Dettweiller that all medicaments are 
unnecessary. We should none the less treat 
the bronchitis of some, the diarrhoea of others, 
the gastric dilatation of this one, the insomnia 
and nervous agitation of that one ; in a word, 
you will have still to meet all the uncomfort- 





+ Nicaise, “‘ On the Establishment of a Sanitarium for 
the Phthisical” (Bulletin de Thérapeutique, October 30, 


1890), 
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able symptoms which may arise in the course 
of a disease so long and so distressing. 

In the next lecture I shall take up the 
treatment of typhoid fever. 


THE DETRIMENTAL EFFECTS OF OVER- 
EXERTION IN PULMONARY 
PHTHISIS.* 


By Kari von Ruck, M.D.,} ASHEVILLE, N. C. 


NASMUCH as no material benefit can be 
expected from direct medication in the 
treatment of pulmonary phthisis, and inas- 
much as success must almost entirely depend 
upon management, which may be called a 
hygienic and prophylactic therapeutics, I 
have, in pursuance of the latter, endeavored 
to study as closely as possible to what extent 
it is really capable to influence the course of 
the disease. In so doing I have had the ad- 
vantage of being able to give my entire at- 
tention to the treatment of phthisis for some 
years past, during which a large number of 
cases have come under my care, both in pri- 
vate practice and in my special institution. 

By the close association with patients it has 
been possible to observe the conditions under 
which they appeared to improve and recover, 
and also the apparent causes which led to re- 
verses and relapses, some of which I had for- 
merly failed to appreciate to their full extent. 

It is now my purpose to point out in this 
communication one of the causes which I 
have found to exert the greatest influence 
upon the course of the disease, not only as 
an obstacle to favorable progress, but fre- 
quently leading to reverses, not again recov- 
ered from. I refer to physical and mental 
over-exertions and the thereby induced heart- 
fatigue. 

Having found my patients so uniformly 
inclined to carry these beyond the limits of 
benefit and safety, and having seen more or 
less serious injury to follow such indiscretion 
most constantly, I am fully convinced that, if 
this cause alone could be eliminated, the cases 
of improvement and recovery would be in- 
creased in number more than one hundred 
per cent. ; and I ascribe the better results ob- 
tained in my institution, as compared with 
those in private practice, in no small measure 
to the control in this matter which I am there 
able to exercise. 





* Read before the meeting of the American Clima- 
tological Association, Denver, Col., September 25, 1890. 
+ Director Sanitarium for Diseases of Lungs and 
Throat, Asheville, N. C, 





The cause for these constant indiscretions 
on the part of phthisical patients is apparént, 
and depends upon the fact that the more in- 
telligent understand very well how little they 
have really to hope from the administration 
of drugs for the cure of their disease ; and that 
they place their only hope in the out-of-door 
life and exercise which has been recommended 
most urgently by their trusted medical ad- 
viser ; and so anxiously do they cling to this 
only chance, that any attempted limitation, 
of one or the other, is looked upon by them 
as a doubtful measure and with apprehension. 
Certainly, so long as they are able to follow 
a contrary course, they are most unwilling to 
dispense, even only in part, with what is to 
restore to them their health. They can see 
no harm in taking in, as much as possible, of 
the air which will heal their Jungs, by forced 
respiration, carried on purposely or produced 
by violent exercise, and the latter they feel 
sure will restore their former strength. This 
belief on the part of patients is, however, 
largely due to medical advice, in which out- 
of-door life is, as a rule, associated with exer- 
cise, without proper caution as to the latter ; 
indeed, I know of eminent physicians having 
advised as much as possible of both, for pa- 
tients who should at the time have kept their 
beds. ° 

It is truly pitiful to see such patients liter- 
ally drag themselves about, exhausting what 
little strength and recuperative power they 
may still possess ; and more so yet, to see how, 
under the mistaken association of exercise 
with the necessary out-of-door life, their 
wasting becomes more evident from day to 
day, their steps less secure, their frames more 
stooping, their stopping “to catch breath” 
more frequent, and the hectic flush more dis- 
tinct upon their sunken cheeks, until, finally, 
from utter exhaustion, or from resulting re- 
lapses and complications, they are obliged to 
keep to their house and room. But even here 
they resort to in-door gymnastics,—swinging 
dumb-bells or Indian clubs, or box against 
an imagined foe in the form of a suspended 
and inflated rubber air-bag or other contri- 
vance Calculated to offer resistance to their 
self-exhausting blows. Such sights are not 
uncommon in advanced cases, and the pic- 
ture is only less painful in cases of the early 
stage, because there is still a relative appear- 
ance of well-being ; but, so long as they tax 
their strength to the utmost in violent exer- 
tions, the advanced stage is reached surely 
and steadily, although the pace may appear 
less rapid. 
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To illustrate the injurious consequences of 
ovér-exertion, I append notes from my case- 
books of a limited number of cases, some 
from my institution and others from private 
practice : 

Case I.—Gentleman; in early stage of 
pulmonary tuberculosis ; had been free from 
fever for over five weeks, during which the 
pulse-rate had not been recorded above 88; 
he had gained eleven pounds in flesh, and his 
general condition, as well as the local state of 
his lungs, was highly satisfactory. He had 
thus arrived at a period where, by reason of 
consciousness of returning health, the ten- 
dency to over-exertion is particularly mani- 
fest. Contrary to his general directions, he 
exceeded the amount of exercise allowed him 
by a walk of over six miles, and returned 
much fatigued. He had no appetite for his 
next meal, and the record for the evening 
shows : Temperature, 100° ; pulse, 120; res- 
piration, 28. It was a week before his pre- 
vious condition was restored, with a loss of 
five pounds in weight, which it took him a 
month to regain. 

Case 11.—A young lady; in more ad- 
vanced stage of pulmonary tuberculosis ; 
active symptoms had been absent for four 
months, during which there was no fever; 
pulse-rate, 80 to 96; respiration, 22 to 24; 
appetite good ; slight cough, and scant ex- 
pectoration early in the morning; bacilli 
were still present in sputum. Her body- 
weight had reached one hundred and thirty 
pounds, which was more than she had ever 
weighed. At this time she ascended a neigh- 
boring mountain, and returned hurriedly on 
account of some fright. She arrived com- 
pletely tired out, panting for breath, and with 
a pulse which could hardly be counted,— 
about 140. Within an hour she expectorated 
several mouthfuls of clear blood ; the pulse 
continued between 112 and 120 for several 
weeks. On the third day febrile symptoms, 
with loss of appetite, appeared. During the 
month she lost eleven pounds of flesh, and 
did not regain her previous condition until 
three months thereafter. 

Case IIIl.—Married lady; tubercular 
phthisis ; had just passed through stage of 
softening in right upper lobe, but was now 
improving in all her symptoms, being, how- 
ever, still forbidden all active exercise, for 
which massage was substituted. Believing 
herself strong enough and desirous for a 
change, she walked down-stairs and upon the 
piazza, and returned to her room within half 
an hour, when her temperature had risen 











24° F., and the pulse-rate had increased 30 
beats per minute, above any record for three 
weeks previous. She had no appetite for 
several days; lost two pounds of flesh that 
week, whereas the week previous she had 
shown a gain of three pounds. 

Case IV.—Same patient ; about two months 
later had made much further improvement ; 
fever was now practically absent ; pulse, roo ; 
respiration, 18; had been allowed short car- 
riage-rides with apparent benefit. Limited to 
half an hour on the present occasion, she was 
out two and a half hours, and also stopped in 
town for some shopping. She returned so 
tired that she had to be carried to her room. 
Chill occurred twenty minutes later; high 
fever and loss of appetite set in. She re- 
lapsed in every way, and never again reached 
the improvement at which she had arrived 
before this last ride. 

Case V.—Gentleman ; in advanced stage 
of tubercular phthisis, with large suppurating 
cavity in right upper lobe. History of re- 
peated hemorrhages, and a severe one just 
recovered from before his arrival. He re- 
sided a week in my institution, during which 
he gained in flesh ; fever and pulse-rate had 
become less with every day, and his appetite 
improved correspondingly. Desirous of get- 
ting cheaper accommodations, he went to a 
boarding-house about one mile distant, and 
returned several times thereafter for advice, 
always on foot, and each time his pulse rate 
was very rapid. In ten days he lost all he 
had gained, and he again returned to my 
house. Improvement occurred once more, 
so much that he believed himself much 
stronger in every way, and persisted in as- 
cending the mountain in the rear, claiming 
that he enjoyed it and that it did not hurt 
him in the least. But upon every occasion I 
found his pulse-rate increased from 30 to 40 
beats, and continuing so for a number of 
hours later. I was fearful of return of hem- 
orrhage, which I held up to him as a likely 
occurrence, begging him to desist ; but, al- 
though he promised, he took another trip 
without my knowledge. Returning, he died 
of a violent hemorrhage, a few minutes after 
he had reached the house, and although at 
his side almost instantly, there was no time 
to render him any material aid. 

Case VI.—Gentleman; tubercular phthi- 
sis; entire right lung involved, with circum- 
scribed breaking down in upper lobe. A 
moderate-sized cavity developed in the course 
of a month, during which time he had to 
keep his room most of the time. Although 
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he had much fever and little appetite, he 
maintained his weight through this period. 
Improving thereafter rapidly, he was kept out 
of doors almost continuously, but his exer- 
cise was limited to repeated short walks upon 
the level grounds and to short carriage-rides. 
He soon began to extend his walks to dis- 
tances of a mile or two, each time with slight 
return of fever and increase of cough and ex- 
pectoration ; and, as soon as he had recov- 
ered from one reverse, he was sure to pro- 
duce another by his indomitable desire to 
take long walks, and no amount of remon- 
strance seemed to bring him to his senses, 
until I informed him that, unless he de- 
sisted, our relations as physician and patient 
would cease. At this time he had lost thir- 
teen pounds of flesh, had regular evening 
fever, with a continuously rapid pulse and 
profuse expectoration. Henceforward we 
had no further trouble, and as by returning 
improvement he recognized his previous folly, 
he became not only a most exemplary patient, 
but grew actually timid, so that I had fre- 
quently occasion to urge him to increased 
physical exertion. 

Case VII.—Young lady; in beginning of 
advanced stage of pulmonary tuberculosis, 
with a tendency to get into trouble if there 
was an opportunity ever so remote; had 
many slight relapses from mental and physi- 
cal over-exertion, but, after many trials, per- 
manent arrest, after a year’s residence in 
my institution, was finally obtained. Gen- 
eral health was good and local symptoms 
were absent, but her endurance seemed still 
to have a limit. As she was about to be 
discharged, I gave my consent to horse- 
back exercise, for which she had long be- 
sieged me, this time rather to make a test, as 
she was sure to take it up on her return home. 
No harm resulted until she exceeded the 
limit of one hour, and stayed out all fore- 
noon, in company with another patient, and, 
from what I learned, the ride was rather a 
wild chase than one for health. It resulted 
in immediate loss of appetite, sense of 
fatigue and malaise, and increased pulse- 
rate for several days, during which she lost 
several pounds of flesh; menstruation oc- 
curred a week in advance, and altogether it 
delayed her discharge for nearly a month. 

Case VIII.—Young lady; in early stage 
of tubercular phthisis, without active symp- 
toms for a month past ; accompanied the pa- 
tient whose imprudence I have just related. 
Being an inexperienced rider, she was lim- 
ited to half an hour, and several such short 





rides taken previously had appeared bene- 
ficial. She was at this time gaining in 
every respect. She did not come off as 
easily as her companion. On her return she 
seemed utterly exhausted. Active symp- 
toms occurred at once, which confined her 
to her room the greater part of the day for 
several weeks. Physical examination showed 
extension of the disease. She lost six pounds 
of flesh, but made up her relapse, during the 
month following, when she returned home for 
the summer. 

Case 1X.—Gentleman; with tubercular 
phthisis past the early stage ; had resided in 
my institution several weeks, and had fol- 
lowed advice conscientiously and with benefit, 
as he was evidently improving. One morn- 
ing he retired to his room after breakfast, 
and engaged in letter writing until noon, by 
which time he reached a temperature of 102° 
and a pulse-rate of 130; could not eat his 
dinner, and felt very tired all the rest of 
the day. Next morning he expectorated 
several bloody coagula, and it took a week 
before he felt as well as before, during which 
time he lost two pounds in flesh. The week 
before he relapsed his temperature had only 
once reached 100° F., and the highest pulse- 
rate recorded was 96; his appetite had been 
good, and his weight.had increased two 
pounds. He told me on another occasion 
that he had not believed the letter-writing to 
be the cause of his relapse, and therefore 
tried it once more, and, excepting the bloody 
expectoration, with almost identical results ; 
and I found in his case that, even a game of 
cards or prolonged, animated conversation, 
had a similar, although more transient, effect. 

CasE X.—( From private practice.) —Lady ; 
with chronic pneumonia, in somewhat ad- 
vanced stage. She believed in plenty of 
out-of-door life and exercise, and her house 
physician had so ordered. Under regular 
horseback exercise on every fine day (and we 
have on an average about twenty-five in each 
month), or long walks instead, she had lost 
twenty-two pounds of weight in the three 
months she had been in Asheville. Her 
temperature at the time she consulted me 
reached 103°, with a pulse of 120 to 130; 
cough, expectoration, and night-sweats kept 
her restless at night, and she was very 
much discouraged. By my advice she re- 
stricted her physical exercise to short walks 
and carriage-rides, and, beyond some treat- 
ment for nasal stenosis and pharyngeal 
catarrh, and the regulation of diet, no other 
change was made in the management of her 
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case. After a month she had gained eight 
pounds, her temperature and pulse-rate were 
much less, and she expressed herself as feeling 
better in every way. Three months later she 
returned home greatly improved, having made 
a gain of twenty-seven pounds in flesh from 
the time she came under my care, with dis- 
appearance of r4les in the affected lung, and 
almost entire subsidence of cough and expec- 
toration. 

CasE XI.—(From private practice.) —Lady ; 
with tubercular infiltration of right upper lobe 
and moderate deposit in left ary-epiglottic fold. 
She consulted me on account of growing con- 
stantly weaker and having much fever, and de- 
sired to know of a more suitable climate for 
her particular case. I found she lived in a 
boarding-house a mile out of the city, and to 
get proper exercise and keep up her strength 
she walked that distance once and often twice 
aday. I persuaded her to place herself under 
more favorable conditions, and she entered 
my institution soon thereafter, where her 
larynx received some attentjon, and her ex- 
ercise and diet were properly regulated. 
Before she left Asheville—two months later— 
she had made remarkable improvement, which 
had begun immediately upon her admission. 
She could walk several miles without injury, 
had gained her former weight, was free of 
fever, and, as she expressed it, felt well 
enough to go home. Bacilli had been absent 
in the slight expectoration at the last two ex- 
aminations made. 

Case XII.—(From private practice.).—Gen- 
tleman ; with tubercular phthisis ; entire right 
lung involved, with slight excavation in upper 
lobe. Called upon me on account of contin- 
uous loss of flesh and strength, and almost 
daily bloody expectoration. He had lost 
fourteen pounds in the six weeks since he had 
left home, had high temperatures and rapid 
pulse, frequently vomited his food on account 
of severe cough, and was very much discour- 
aged. His physician had advised him to go 
to Asheville, let doctors alone, get on a horse 
and ride through the country if he wanted to 
save his life! He had followed this advice, 
and was unwilling to give it up, and although 
he now only rode three or four hours a day, 
he was worse after a month, during which he 
consulted me several times. He had lost six 


more pounds of flesh, and an acute pleurisy 
now laid him up and for the time stopped his 
folly. After partial recovery, he confessed 
himself willing and ready to do whatever I 
thought best for him, and he kept his word. 
Neither had we any further trouble. 


He im- 








proved thereafter steadily, and returned home 
with his cavity cicatrized, all rales had dis- 
appeared, he had gained nine pounds in 
flesh, cough and expectoration much im- 
proved, and without ever again having 
mounted a horse, but able to walk a mile or 
two without fatigue or injury. 

I could now go on and relate many more 
such cases, more or less striking, but all 
showing the same relation of over-exertion to 
unfavorable progress. In my practice I am 
now most unwilling to abandon inquiry for 
this indiscretion, when relapse occurs that is 
not otherwise referable, and any physician 
who cares can make similar observations for 
himself. To do this requires, however, the 
careful keeping of records, of frequent obser- 
vations of temperature, pulse-rate, respira- 
tion, cough, and expectoration, conditions of 
digestive organs, body-weight, etc., and also 
of the local findings of frequently-repeated 
physical examinations, but these data in pri- 
vate practice are seldom attainable on ac- 
count of the amount of professional attend- 
ance required, which few practitioners are 
able to give and fewer patients would be able 
to appreciate. 

I have frequently been asked why it is that 
over-exertion is so particularly harmful in the 
chronic affections of the respiratory organs, 
not only by patients, but also by professional 
friends, and physicians who were my patients, 
some of them maintaining that sufferers from 
other chronic diseases are not liable to re- 
verses from similar causes. Less close ob- 
servers, or such who had perhaps given the 
matter little attention, have even claimed 
this for phthisical patients also ; and, indeed, 
the relation is not always so strikingly ap- 
parent as to invariably attract attention, es- 
pecially in private practice, where we see our 
patients infrequently, and, as a rule, are only 
called or consulted after the relapse, and when 
our inquiry (if we make it) elicits only the pa- 
tient’s views in the matter. Frequently we 
concern ourselves most with the present con- 
dition and its relief. Especially in a busy 
practice, we are apt to pay less attention to 
inquiries into preventable causes than we 
really should. At any rate, I freely confess 
that, before I was interested in this work as 
I now am, I allowed myself to be satisfied 
with the explanation that the patient had 
taken cold, or with the supposed natural 
downward tendency of the disease, and it 
seems strange to me now that the great im- 
portance of this matter escaped my attention 
for so many years of my earlier practice. J 
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know now that relapses from taking cold 
occur infrequently, and that the supposed 
downward tendency does, in fact, exist in a 
diminutive fraction of cases only, in which 
the disease runs an unusually acute course ; 
but that, on the contrary, there is a strong 
tendency to repair, improvement, and re- 
covery in the great majority of chronic 
cases, even in such who are well advanced 
in the disease. 

If phthisical patients are, however, more 
liable to reverses from over-exertion than 
others (and closer observation may show 
such liability to exist in sufferers from other 
affections also, and is known to exist in cer- 
tain diseases of the circulatory organs), the 
accounting seems not difficult ; for we find a 
good explanation in the effect upon the right 
side of the heart, and the lesser circulation, 
of any exercise which increases the heart’s 
action and causes a greater demand for 
aerated blood by the tissues through the sys- 
temic circulation. In the presence of ob- 
struction to a free blood-current through the 
lungs, by reason of impaired expansion, in- 
flammatory and tubercular deposits, connec- 
tive-tissue proliferation, cicatrization and re- 
traction, accumulated secretions, and other 
causes for pressure upon the pulmonary ves- 
sels; the right heart and large venous chan- 
nels become thereby overloaded, and lead to 
exhaustion, more or less permanent, of the 
heart-muscle, and to subsequent degenerative 
processes in the muscular fibres. 

Even sudden dilatation is liable to occur, 
and I have witnessed such a case (now to me 
plainly referable to over-exertion) which 
proved rapidly fatal. 

The non-resistance of lung-tissue to tuber- 
cular invasion and extension, if not produced, 
is certainly favored by nutritive disturbances 
due to anemia, and the frequently-associated 
small and weak heart, and either is apt to be 
preceded as a primary cause, or attended as 
a result, by dyspepsia and other gastric com- 
plications. Thus a good circulation goes 
with good digestion, and vice versa. We all 
know how much more favorable the prognosis 
may be ina given case, where, other things 
being equal, we have a good heart with good 
digestion, as compared with one in which all 
our efforts to secure these advantages prove 
ineffectual ; and we also know how we would 
avoid any medication or treatment which 
influences one or the other for the worse as 
scrupulously as we would maintain it, if it 
kept the heart and digestive functions at 
their best. 

3 





All my cases show that the heart's action is 
seriously affected, sometimes for weeks, by such 
over-exertion, and that with it the appetite is 
lost and loss of flesh occurs most regularly, and 
it is, therefore, not to be denied that with fre- 
quent repetition of this cause the downward 
course, forinerly attributed to the natural ten- 
dency of the disease, is by right referable to 
mistaken self-management or want of control 
by the professional attendant in a great many 
cases, who make unnecessary shipwreck in 
their journey for health, both at home and at 
health resorts. 

Furthermore, if Metchinkoff's observations 
continue to stand uncontradicted, and the 
leucocytes are primarily instrumental in the 
destruction and removal from the organism 
of the infecting bacilli, thereby limiting and 
preventing their extension to healthy tissue, 
we can see that in tubercular disease any 
hinderance to the circulation must of necessity 
diminish the number of the so-called phago- 
cytes able to reach the affected part or the 
line of defence, which for the time being be- 
comes less efficiently guarded, and allows of 
greater proliferation, activity, and extension 
of the germs, with the accompanying produc- 
tion of leucomaines and inflammatory re- 
action. 

But let the explanation be whatever it may, 
clinically I have experience which to me ad- 
mits of no more doubt that heart-fatigue is 
seriously detrimental to phthisical patients 
than I have of the known action of opium or 
chloroform, or of the relation of the bacillus 
of Koch to tubercular disease ; and I only 


‘wish that I knew what more I could say or 


do, or that I might possess sufficient elo- 
quence and power to convince, so as to im- 
press upon the mind and conscience of every 
physician who advises and treats phthisical 
patients the great importance of its preven- 
tion. And I am equally convinced that if I 
so succeeded, I should have contributed more 
to the successful treatment of consumption 
than has been done by any advance made in 
this field of therapeutics for many a. year 
past. 

Error in the opposite direction is, however, 
also possible, although not fraught with a 
corresponding amount of danger ; and I cer- 
tainly do not wish to be understood as un- 
der-estimating the benefit of the rational em- 
ployment of exercise in the management of 
phthisis, especially in conjunction with out- 
of-door life. I only protest against its 
abuse. 

Nothing could be further from my mind 
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than to recommend absolute rest and in- 
activity, unless during the existence of high 
fever, acute processes, and certain complica- 
tions. I believe exercise, short of amounting 
to fatigue, is highly beneficial to the best cir- 
culation, nutrition of tissues, and elimination 
of waste products, and the want of such to be 
justly looked upon as a predisposing factor in 
the acquirement of disease. 

Whenever I am obliged to dispense with it, 
I substitute massage, the use of the faradic 
current, or both, and with much benefit. 
The mental faculties, too, require proper ex- 
ercise, by light instructive study and litera- 
ture, innocent and non-absorbing social games, 
conversation, enjoyment of natural scenery, 
music, etc., which are indispensable to the 
proper diversion of the patient’s mind. 

The amount of physical and mental exer- 
cise must, however, be carefully regulated 
for each patient, and must remain within the 
limits of safety at all times. The advice must 
not be given in a general way, but according 
to the circumstances of the case, the day, or 
even the hour. What one patient may do 
with benefit may prove harmful to another, 
and what is a proper amount of exercise at 
one time may lead to disaster under condi- 
tions of fever, the presence of complications, 
etc. It is always best to begin with a mini- 
mum, and to gradually test the patient's re- 
action by observations of pulse, temperature, 
appetite, and loss or gain in flesh; and the 
physician, in an institution, must have tact 
enough to do that for himself at opportune 
times. The patient is hardly ever to be bur- 
dened with the responsibility, and in private 
practice it requires the competent super- 
vision of a nurse or attendant, without which 
we had, as a rule, better forego the informa- 
tion; for most patients become nervous and 
timid from such exact knowledge, and I can 
imagine no more miserable state of feelings 
and apprehension for the consumptive patient, 
especially when a physician works himself up 
too, who at all times and opportunities has his 
fever thermometer under his tongue and his 
finger upon his radial artery; and I have 
frequently been obliged to demand the sur- 
render of the former and cessation of pulse- 
counting to make any progress at all. 

Mr. President, I know that most, if not 
all, members of this Association share my 
views, and I present this communication not 
so much for instruction of the eminent men 
here assembled, but rather that by their pub- 
lic approval the profession at large may thereby 
be more ready and willing to take cognizance 








of a preventable and serious obstacle to the 
more successful management of a disease, 
the prevention and successful treatment of 
which is one of the chief objects of the labors 
of this Association. 


ON THE TREATMENT OF RHEUMATIC 
FEVER WITH THE COMPOUND 
TINCTURE OF CINCHONA. 


By C. C, P. CLark, M.D., Osweco, N. Y. 


ha the days of our grandmothers, when, in 
their assiduous plying of their knitting- 
needles, it sometimes happened to them to 
“drop a stitch,” they found it necessary, for 
the perfection of their work, to go back and 
pick it up. So, in the domain of therapeu- 
tics, when uncounted new remedies have been 
pouring in upon us and demanding our at- 
tention in increasing flood generation after 
generation, it could hardly fail sometimes to 
occur that the employment of a particular 
medicine, in some complaint, though once 
accepted as beneficent, should for a time, if 
not forever, fall out of sight and out of mem- 
ory. This came near happening in the case 
of the employment of mercury in syphilis. 
Although that great light, John Hunter, 
more than a hundred years ago, anathema- 
tized the man who should dare to question 
its specific and nigh miraculous efficacy in 
that complaint, yet all through the first half 
of the present century the profession boggled 
and hesitated on the subject, and it is only 
very recently that that great therapeutic 
truth is fully established even among the 
regular faculty. 

I have the vanity to think that I have fallen 
upon a somewhat similar instance in the mat- 
ter of the treatment of acute inflammatory 
rheumatism, or, more properly speaking, 
rheumatic fever, by the use of the com- 
pound (Huxham’s) tincture of cinchona. I 
mean not rheumatic affections at large, for I 
have little doubt that if the pathology of 
them were fully understood, the roster of 
ailments that are customarily classed under 
that one head would be almost as extensive 
as that of the diseases of the skin, and must 
require as various treatment. Certainly there 
is little or nothing in common between or 
among rheumatic fever, sciatica, articular, 
gonorrheeal, and synovial rheumatism, etc. 

Ignorant as we still are of the etiology and 
deep pathology of the form of disease in 
question,—for I believe no one yet pretends 
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to have identified its specific microbe,—we are 
in general hardly less at sea with regard to 
its treatment. True, many pretended spe- 
cifics in my own time have been brought to 
the attention of the profession,—* have had 
their day and ceased to be,”—the alkaline 
treatment, and the guasi acid, propylamine, 
and the salicylates. But, having faithfully 
and fully tried them all, I was still unable, at 
the period I am about to speak of, confi- 
dently to promise a patient attacked with in- 
flammatory rheumatism any speedier cure 
than the “patience and flannel,” or “six 
weeks” that we read about in writers of the 
day when bleeding, colchicum, and other 
physic constituted the armamentarium of the 
profession for this complaint. 

While in this state of mind, I was called, 
about four years ago, to attend a rather deli- 
cate, though no way sickly, lad, of about 14 
years, who had been getting sick for three or 
four days. I found a very severe case of 
rheumatic fever. Many of the joints were 
affected, with the usual almost daily change 
of site in one or more of them. To make 
matters worse, on my second or third visit I 
found marked cardiac symptoms. 

Ordering the patient, as I always do in this 
complaint, to be enveloped in flannel, I put 
him at once on full doses of the salicylates, 
and for the heart inflammation applied a large 
fly-blister. Finding the sufferer not only get- 
ting no better, but constantly growing worse, 
I resorted on the third day to eliminative 
treatment by alkalies and sweating measures. 
It was at the end of the fifth day that, finding 
my patient evidently in a very perilous, as 
well as most distressing, condition, I chanced 
to recall, in my anxiety, that in the latter part 
of the last century some of the most trusted 
members of the profession were in the habit 
of employing, and strongly recommended in 
their writings, the compound tincture of bark 
in this complaint. The suggestion had the 
more weight with me because this had long 
been a favorite remedy of mine in several 
obscure and rebellious conditions of the sys- 
tem; and I directed the young man to take 
half an ounce of that medicine every four 
hours. The result was the most immediate 
and rapid amendment of every morbid symp- 
tom that I have ever had the pleasure to wit- 
ness in this disease. It was so steady and 
continuous, and so much in contrast with the 
previous course of things, that I could have 
no hesitation in attributing it to the new rem- 
edy and to that alone. Within four days after 
its first administration every painful or threat- 





ening feature of his condition—heart symp- 
toms and all—had disappeared, and only 
some weakness, emaciation, and stiffness re- 
mained. The man was cured, if ever a man 
was. 

My next case was substantially identical 
with this, except in the absence of any sign 
of cardiac trouble, the subject being some 
ten or a dozen years older, and always before 
this attack in the enjoyment of good health. 
He had been for some days under the care 
of another practitioner, who had treated him 
according to the best current lights of the 
day. In spite of which, however, he was 
hardly able to stir a finger, much less any 
larger member, when I first visited him, 
while the sick-room would be blue with his 
execrations at the least jar of his bed. I 
treated him in the same way—the story need 
not be long—and with identical result. 

My next case was in the person of the 
mother of the first. It was, however, much 
milder than either of the two already men- 
tioned, but, like them, had the characteristics 
of a general fever. It was treated in the 
same way and with the same happy effect. 

These instances so established in my mind 
the efficacy of this remedy that from that 
time to this—during which period I must 
have treated at least a dozen cases—I have 
used absolutely no other treatment in acute 
inflammatory rheumatism, except sometimes 
an opiate to relieve pain, flannel next the 
skin, and perchance a blister over the region 
of the heart, and never have failed of sub- 
stantially curing my patient within a week at 
the utmost, and usually in half that time. 

It should be added that the neighborhood 
where I practise is remarkably free from ma- 
laria. I have not seen a case of typical in- 
termittent fever for a dozen years. 

I should also add that I have not found the 
remedy here recommended of value in any 
of the various forms of chronic rheumatism, 
such as those attended with muscular atrophy 
or contraction, or in sciatica or any of the 
other kinds of so-called local rheumatism, 
but only in that general or constitutional ail- 
ment, which, like other fevers and many local 
inflammations, has at least a strong tendency 
to a self-limitation, whether of “six weeks” 
or of some other period. Even here it may 
be that phenacetin, which seems to possess 
properties much resembling those of cin- 
chona, and is of late so highly recommended, 
but which I have had no occasion to experi- 
ment with in the complaint in question, will 
prove as serviceable as Huxham’s tincture. 
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THE DIETETIC TREATMENT OF 
EPILEPSY. 


By Joun Fercuson, M.A., M.D.,S.R.C.P., L.F.P.S.,* 
ToRONTO, CANADA. 


a the remarks I am about to make, I wish 
to be understood as limiting my state- 
ments to those cases of epilepsy known as true, 
idiopathic, or genuine. In these cases we 
have a convulsive seizure that is universally 
representing in itscharacter. In other words, 
we have a form of convulsive movement that 
involves the highest centres. From this the ex- 
plosion overshadows lower centres, and sets up 
a very wide and comprehensive disturbance. 
That the highest centres are involved is seen 
by the loss of consciousness in true epilepsy ; 
and the abnormal mental state that follows, 
though this may be very brief. There is also 
a certain degree of paralysis, consequent upon 
the discharge of these nerve-centres and the 
resulting exhaustion. 

Just as certain as an epileptic seizure arises 
in the highest centres, so sure ‘is its course 
that of an excessive liberation of nervous 
energy. Ordinary discharge of nerve-energy 
gives rise to our normal movements. “When 
this passes into extravagance we exhibit ab- 
normal movements. This liberation of nerv- 
ous energy is a sudden setting free of stored 
energy. That this may take place under or- 
dinary conditions of every-day life there 
must be some unstable state of the matter 
forming these highest centres. By some 
means the cellular matter of these centres 
becomes overloaded with energy, they be- 
come unstable, are in a ready condition to 
part with this energy. This is not all. The 
discharge is sudden and excessive. When 
these centres discharge, they not only do so 
to the extent needed for usual movements, 
but to the extent that shall produce unusual 
movements, and be followed by exhaustion, so 
that the person lies comatose and paralyzed. 

It is now a well-known law that all the ni- 
trogen compounds are particularly likely to 
be unstable, and of a very explosive nature. 
The brain-substance contains much nitro- 
gen, and as such tends to be an unsteady 
compound. Can the brain at certain times 
contain more nitrogen than is normally 
present? My own belief is that it may ; 
that there may be such an atomic rearrange- 
ment, so as to produce molecules with too 


* Demonstrator of Anatomy, Medical Faculty, Uni- 
versity of Toronto; and Lecturer on Nervous Diseases, 
Summer Session. 





much nitrogen. I cannot give any chemical 
proof for this opinion. It rests entirely upon 
clinical evidence. The fact, however, is 
known to all that, from time to time, the 
brain assumes that status which causes a 
nerve-explosion, while, at other times, these 
same centres are quiet, or reduced to the nor- 
mal condition of stability, or subexcitability. 
There must have been some important change 
induced by the discharge, and this change is 
in the direction of reducing the highest 
nerve-centres to a more stable condition for 
a time, to a condition where I believe the mole- 
cules are so arranged as to contain less ni- 
trogen. There are different proteids, and 
these contain different proportions of nitro- 
gen. Now, as these may vary in the brain, we 
may easily pass from a condition of stability 
to one of great instability; in other words, to 
an epileptic brain. 

Certain drugs act upon the nervous cen- 
tres so as to control to some extent this ten- 
dency to discharge. How is thisdone? The 
answer is twofold. First, thesé drugs may 
act so as to fix the nitrogen compounds, and 
render them more stable, less likely to part 
within nitrogen, less ready to discharge. 
Second, these drugs may act by preventing 
the formation of these unstable nitrogen 
compounds. This, I believe, is the real ex- 
planation. Under the use of the bromides 
the molecules take in nitrogen less rapidly, 
and consequently do not become so unstable 
or explosive. 

If this is the case, can anything be done 
towards the reduction of the share of nitro- 
gen by feeding the patient after some fixed 
plan? To this I answer, yes. Take young 
dogs and cats, and feed them too freely upon 
meat, and you can make them—especially the 
dogs—very subject to fits, similar to ordinary 
epilepsy in the human subject. Acting on 
this line, I have been in the habit of making 
my epileptics become strict vegetarians. 
Eggs, lean meat, red fish flesh, cheese, peas, 
beans, and all nitrogenous articles are cast 
off. The amount of nitrogen entering the 
system is reduced by this means to the low- 
est possible quantity. Under this dietary it is 
much more difficult for the nervous system to 
build up those unstable molecules, full of ni- 
trogen, ever ready to fall into new combina- 
tions, and produce discharge of energy, while 
these changes are being effected. By per- 
sistently reducing the daily consumption of 
nitrogen there is not such a free formation 
of the catabolic molecules, the discharge of 
which is necessary for the production of the 
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convulsive seizures of true epilepsy. This 
method of treating these patients has been 
of very great value in my hands. It would 
seem, however, that the restitution of the 
diet to an almost non-nitrogenous vegetable 
one is of most use in those extremely cata- 
bolic conditions met with in the status epilep- 
ticus. It is in this variety of the disease that 
we have such poor results from the adminis- 
tration of drugs. I have treated some epilep- 
tics on the above food plan and without drugs, 
the health being better than when taking the 
bromides, without the restitution in diet. I 
would not go the length of saying that epi- 
lepsy is a food diathesis, yet I am strongly in- 
clined to think that it tends this way. Not 
all those who use meats and liquors to excess 
become gouty ; nevertheless we do not doubt 
that gout is a food diathesis thus produced. 

With our epileptics there is an extremely 
unstable condition of the nervous molecules. 
This unstable state can be greatly lessened 
by lessening such food-supply of the molecules, 
as that from which the excess of nitrogen is 
obtained. 

Whether the above is a true explanation or 
not of the action of a non-nitrogenous diet, it 
is at all events some explanation. We shall all 
await the reports of chemists on the minute 
and, perhaps, varying composition of the 
brain. I am strongly of the opinion that a 
good deal of the work that shall be done in 
the near future shall be along the line of this 
higher chemistry. The clinical facts remain, 
whether the explanation stands or falls. Pa- 
tients that have been greatly afflicted with 
epilepsy, and have become wearied with 
much taking of drugs, have derived a very 
great deal of good from being restricted to a 
diet containing the least amount of nitrogen 
consistent with life, and that, too, almost ex- 
clusively of a vegetable kind. 


ON THE USE OF NITROGENIZED FOOD 
IN FEVER AND WASTING DISEASES, 
ESPECIALLY IN THE FORM OF PEPTONIZED 
BEEF-POWDER (MOSQUERA BEEF-MEAL). 
By FRANK Woopsury, A.M., M.D.,* 
PHILADELPHIA, PA. 


ITROGEN, as aptly remarked by the late 
Dr. J. Milner Fothergill, is the charac- 
teristic element in most explosive and force- 
generating compounds from gunpowder to 


* Fellow of the College of Physicians of Philadelphia ; 
Honorary Professor of Clinical Medicine in the Medico- 
Chirurgical College, etc. 








nerve-substance. It certainly is the essen- 
tial chemical component in the class of foods 
which is universally recognized by physiolo- 
gists as the special suppliers of energy to the 
human frame. But this class of alimentary 
substances (commonly known as profeids, on 


- account of their high rank among nutritive 


agents, or a/buminoids, because albumen is 
taken as the type of the class) has a more im- 
portant mission than that of merely supplying 
material for metabolism possessed of a high 
coefficient of energy ; they are pre-eminently 
the tissue: building and tissue-restoring foods. 
They supply the elements which by the living 
cell are appropriated and converted into bio- 
plasm, thus affording the means of generating 
new cells and cell-products and of replacing 
effete structures. They are so essential to 
growth and development that the name of 
“ plastic aliments” was given to this class by 
Baron Liebig, the pioneer among physiologi- 
cal chemists of this century. 

From the earliest times to which medical 
records can be traced, clinical observation 
and experience have sanctioned the use of 
animal food—in the form especially of broth 
(jusculum or pulmentum)—as a restorative in 
wasting disease and during illness or pros- 
tration from any cause, where it was consid- 
ered desirable to introduce nourishment in a 
form easy of assimilation and capable of 
promptly invigorating the bodily powers. 
The flesh of various domestic animals has 
been used for this purpose, though probably 
beef, being the most convenient, was the 
most frequently employed. 

In fact, beef-infusion, bouillon, or beef-tea, 
as it is popularly termed, a generation ago 
was regarded with such extravagant esteem 
that it threatened to become a fetich. As 
soon as sickness was announced in the house, 
the good-wife would, of her own accord, pro- 
ceed to administer potions of this rather in- 
sipid beverage, to the invalid, as a sort of 
formal notice to the family that he was on the 
sick-list ; perhaps also with a vague hope, by 
the sacrifice of a libation, of propitiating the 
lares and penates, so as to bring about in 
some mysterious way his early restoration to 
health. This practice generally received the 
full approval of the attending physician when 
he was called in. Possibly his knowledge of 
dietetics in disease did not extend much be- 
yond a favorite formula for making the beef- 
essence or beef-tea, which he delivered with 
such magistral air that it is not surprising 
that its details were received with reverent, 
almost superstitious, attention and scrupu- 








812 


THE THERAPEUTIC GAZETTE. 





lously obeyed, while the weightier matters of 
Sanitary law were too often sadly neglected. 
Although this practice in some families still 
survives, there are at the present day few 
physicians of any standing in the profession 
who cling to the traditional beef-tea, or re- 


gard it as possessing much actual food-value. ’ 


The iconoclast and scoffer have done their 
work. Both chemist and clinician now assert 
that the meat-infusion, as ordinarily made, by 
boiling, contains only some of the salts of the 
meat, flavored with osmazome, the albumen, 
rendered insoluble by heat, being precipi- 
tated and left behind in the strainer. In 
other words, beef-tea, thus prepared, repre- 
sents a very small percentage of the actual 
nutritive material contained in the meat. 
Fothergill contemptuously declared that in 
chemical composition it resembles urine, and 
implied that it did not possess much more 
value as food. Its only recognized worth 
was thought to be its slight stimulating 
effects upon the stomach and circulation. 
Moreover, Lauder Brunton claims that, even 
when carefully made at a lower temperature, 
so as to retain some peptones, it is really in- 
jurious when taken in large quantities. He 
raises the question whether “the products of 
muscular waste, which constitute the chief 
portion of beef-tea or beef-essence, may not, 
under certain circumstances, be actually poi- 
sonous?”* His fear of peptone poisoning 
was apparently based upon the results of 
experiments made by Albertoni and by 
Schmidt-Mihlheim, which demonstrated a fall 
of blood-pressure, stupor, and fatal convul- 
sions, following the introduction of peptones 
into the veins of dogs. Ina case, reported 
by Brunton, of a man who had drunk a large 
quantity of beef-tea at a draught upon an 
empty stomach, peptones were found in the 
urine, thus demonstrating their passage 
through the blood unchanged. In this case 
the serious results predicted apparently did 
not occur, or they would have been recorded 
as being of more interest than the mere ex- 
istence of peptonuria. It is not improbable 
that the untoward results in the laboratory 
experiments might be attributable to other 
causes. They might, for instance, be due 
to accidental contamination with ptomaines, 
which are prone to appear in peptone-prep- 
arations after standing awhile, owing to the 
almost inevitable presence of micro-organ- 
isms, which in them find a most favorable 
culture medium. (Here we have a hint not 





* «On Disorders of Digestion,” London, 1886, p. 247. 





to keep broth standing exposed to the air, 
but to make small quantities at a time and 
use while fresh.) Some such explanation must 
be true, since no one has seen similar serious 
results following the administration of well- 
made broths, even when comparatively large 
quantities hdve been taken, as in the case just 
cited. Brunton, it is true, speaks of the pos- 
sibility of bad results, and believes that he 
has seen some ill effects, but his large expe- 
rience appears to offer no actual instance of 
abnormity more marked than the case of 
peptonuria mentioned. 

There was an old notion, which requires a 
brief consideration, that in the treatment of 
fevers, or diseases attended by fever, animal 
food was especially injurious, although it was 
known that in this state the nitrogen excre- 
tion is largely increased. Huppert and Rie- 
sell, some twenty years ago, in their researches 
into nitrogenous metabolism, apparently af- 
forded the first scientific basis for this belief. 
They assumed that their experiments conclu- 
sively established the fact that, after the free 
administration of albuminoids to febrile sub- 
jects, more nitrogenous products of metabo- 
lism were excreted by the urine than with a 
diet poor in albumen. Following these au- 
thorities, many believed and taught that “in 
fevers not only can no nitrogenous equilib- 
rium be established by any supply of nitro- 
genized food, but that the withdrawal of al- 
buminoids from the body and the disintegration 
of its structure are still more accelerated.” ¢ 
Many clinicians, however, refused to accept 
this dictum, which was destined to be soon 
overthrown by the experiments of Immer- 
mann, whose results were confirmed subse- 
quently by Bauer and Kunstle. The last- 
named investigators examined the question 
from the clinical stand-point in a typhoid 
fever patient, whose food and excreta were 
daily analyzed, and the amount of nitrogen 
in each carefully determined and recorded. 
Without dwelling upon the details, they con- 
clude that it may now be accepted as proven 
that “by the supply of albuminous food toa 
fever patient a saving of albumen in the body 
may be effected ; for, though the excretion of 
nitrogen is increased, the loss of the same ele- 
ment from the body is reduced.” In other 
words, the nitrogen excretion does not in- 
crease proportionately with the increased sup- 
ply inthe food. At thesame time, “it should 
be observed that the diet did not consist of 
~ +“On the Dietary of the Sick and on Dietetic 
Methods of Treatment,” Professor Bauer; Ziemssen’s 
“‘ Hand-Book of Treatment,’’ New York, 1885, p. 208. 
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pure albuminates, but of mixed food, rich in 
nitrogen, though containing also fat and car- 
bohydrates as well as albumen.” * 

In many acute disorders, where the course 
of the disease is brief, the patient may have 
sufficient nourishment stored up in his tis- 
sues to support life until convalescence oc- 
curs, so that, in such cases, a low diet will 
suffice, and food becomes of secondary im- 
portance. On the contrary, in prolonged 
cases of disease, especially where the patient 
is weak and not well-nourished, a regular 
supply of easily-assimilated food becomes of 
paramount importance. From physiological 
laws, to which brief reference has been made 
at the beginning of this paper, nitrogenized 
aliment is necessary in order to supply the 
elements needed for the building up of tis- 
sues; and this is especially the case when 
there has been increased metabolism and de- 
struction of albuminates, the result of in- 
creased temperature. Starchy foods fail to 
supply the plastic principles required to re- 
store the tissues to their normal condition. 

The principal articles for the sick which 
contain nitrogen are meat, eggs, and milk, or 
casein or albumen in some form or other. 
From these, various nutritious articles of 
food are made, such as milk-punch, egg and 
milk, broths, and various combinations, such 
as consommé with egg, custards, meat-juice 
with milk, etc. In order to make the casein 
more acceptable to delicate stomachs and 
weak digestive ‘organs, milk may be partly 
,Peptonized, by the use of digestive ferments, 
before administration; if fully peptonized, 
the taste of the milk becomes disagreeable 
and bitter. By this method, the question of 
nutrition in some trying cases has been much 
simplified, and the results have been more 
successful than any hitherto obtained. In 
the same way, meat niay be partially di- 
gested, and beef-tea, made by the cold 
method, does, in fact, contain a considerable 
proportion of peptones, and is made cor- 
respondingly more nourishing and valuable. 

A new and very promising food-product 
has just been brought to this country. It is 
in the form of a fine meal, made of desic- 
cated beef, prepared in a novel manner. 
Some years ago Débove, of Paris, called the 
attention of the profession to the usefulness 
of powdered beef in his method of forced 
feeding (gavage), and described a process 
for preparing it. Various forms of powdered 
meats have been brought forward at different 


* Bauer, doc. cit. 





times, but they failed in nutritive value, as 
they largely consisted of insoluble matters. 
The beef-meal of the Mosquera-Julia Food 
Company of Venezuela, however, is manufac- 
tured on a new principle; its projectors have 
solved the problem finally by treating fresh, 
lean beef with a digestive agent before desic- 
Cating it. 

A word may here be said with regard to 
the method of making the beef-meal and the 
agent used in partially peptonizing the meat. 
It was about ten years ago that Professor 
Wurtz, of Paris, isolated from the juice of 
the Carica papaya, or papaw-plant, a prin- 
ciple resembling pepsin in its action upon 
albuminoids, converting them into soluble 
albumoses and peptones. This substance, 
which he named “ papain,” is now compara- 
tively well known, and it has been used for 
cases of weak digestion, and also for its soft- 
ening effect upon the false membranes, as a 
local application in diphtheria. It has re- 
cently been discovered that this valuable 
property of digesting meat and of converting 
albumen into peptones is not peculiar to the 
papaw, but is exhibited also by some other 
plants. It is especially manifested by the pine- 
apple and allied plants of the Bromeliacez. 

In the preparation of the Mosquera-Julia 
beef-meal the juice of the pine-apple plant is 
utilized with very excellent effect. The ad- 
vantages of employing a vegetable digestive 
principle rather than animal pepsin (and es- 
pecially the usual kind of pepsin) are very 
obvious: the superiority of the former over 
the latter needs no discussion from either an 
esthetic or antiseptic point of view. It isa 
matter of considerable importance that the 
ferments of vegetable origin are entirely free 
from the forms of pathogenic bacteria, which 
are liable to be found contaminating animal 
pepsin and pancreatin. 

The Mosquera-Julia beef-meal, therefore, 
differs essentially in its mode of preparation 
from all other powdered meats, and the re- 
sulting product is correspondingly superior. 
Other powdered meats consist largely of in- 
digestible fibre, and have a disagreeable odor 
and taste; this, on the contrary, is largely 
soluble and is odorless, and has a pleasant 
taste; it is entirely free from the bitterness 
that generally attends preparations made with 
digestive ferments of animal origin. It rep- 
resents all the constituents of fresh meat in 
highly-concentrated form, predigested with 
pine-apple juice, as previously stated. 

Containing, as it does, less than ten per 
cent. of water, it will be seen that Mosquera’s 
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beef-meal, with the exception of this small 
percentage, is composed of nutritive matter, 
nearly half of which is in a readily soluble 
form ; the other half easily convertible into 
soluble products by the digestive juices, as 
may be determined by testing samples of the 
insoluble matter with solutions of pepsin and 
hydrochloric acid, and with alkaline solutions 
of trypsin. 

Lean beef, according to Dr. Letheby, has 
the following composition : 


Per cent. 
Nitrogenous or albuminoid matter 19.3 
| EEE sea Sener 3.6 
SAlMS MatterS...02 200 seccccccccossecess 5.0 
Eon covene soctes sccesoscscoosenssesee 720 


From these figures it is evident that Mos- 
quera’s beef-meal, having been freed from 
water, contains about four times the amount 
of albuminoid matter present in average lean 
beef ; but the real difference in nutritive value 
must be considerably greater than this, since 
one-half of the proteid matter of the beef-meal 
is in a readily assimilable form, and, further- 
more, the preparation contains about three 
times as much fat. Another notable feature 
in this preparation, which distinguished it 
from other predigested albuminous foods, is 
the absence of all objectionable taste and 
smell. The bitter, or other disagreeable taste 
of ordinary peptone preparations, is, as before 
stated, wholly wanting in this product. This 
is a very important point, since by its aid a 
highly nourishing broth can be made at a 
. moment’s notice, which can be taken with 
relish by the sick or the well. 

Without dwelling upon individual cases, I 
would state that I have found the beef-meal 
especially serviceable in relieving prostration 
and the effects of fatigue, in elderly persons, 
in the form of the broth just mentioned, and 
nicely seasoned. Also, in the intestinal disor- 
ders of the aged, it serves to support life and 
sustain strength, without taxing the digestive 
functions, already enfeebled by disease and 
physiological decay. In cases of pulmonary 
phthisis I have seen good results in keeping 
up the vital powers and in aiding the struggle 
against the deadly progress of the disease. I 
would especially mention the use of the broth, 
seasoned with pepper or capsicum, in cases of 
alcoholic excess, drink-craving, and delirium 
tremens. Here the stomach rejects ordinary 
food, but does not rebel against the hot broth, 
in moderate quantities, repeated at short in- 
tervals. In all cases of fever, where beef-tea 
was formerly employed, the strength of the 
patient can be maintained much better with 





such an easily-assimilated preparation as this. 
As insisted upon by Graves, the delirium and 
other nervous symptoms of fever are often due 
to weakness caused by want of nourishment ; 
in truth, he states, in one of his clinical lec- 
tures, that he had seen many fever patients 
starved to death. This is not the practice at 
present. Since Graves’s time we have learned 
to feed fevers, and the change, which is largely 
the result of his teachings, has been very much 
in favor of patients. The chief problem of 
how to obtain animal food in easily-assimilated 
form seems at last to have been solved. 
Moreover, by the judicious use of broths 
made with Mosquera’s beef-meal, it will be 
found that the necessity for a resort to alco- 
holic liquors is of rarer occurrence, owing to 
the absence of the so-called indications for 
stimulants. 

In cases of infantile prostration or debility, 
following bowel disorder, it becomes neces- 
sary very often to stop the administration of 
milk and substitute some other form of nour- 
ishment. In such an emergency the strength 
of the little patient can be supported by mix- 
ing beef-meal with rice-water or albumen- 
water, and the patient kept upon this exclu- 
sively, for days at a time. Many cases of 
rickets are due to insufficient nourishment in 
early life. The mother’s milk may not be suf- 
ficient in quantity or of good quality, or the 
artificial food may be given too much diluted. 
In such cases good immediate results may be 
obtained, and future difficulties averted, by a 
more generous diet, and especially by an 
easily-assimilated nitrogen-containing aliment, 
such as beef-meal. Of course, there are other 
ways of administering this valuable nutriment 
than those I have mentioned, which wiil suggest 
themselves tothe mind. It maybe dusted on 
bread, a little sandwich made with it, or it 
may be mixed with almost any other article 
of food, such as coffee or chocolate, of which 
children usually are very fond. Finally, it 
would form a highly useful addition to nutri- 
tive enemata in cases where feeding by the 
rectum is deemed advisable ; it may also be 
introduced, as in the method followed by 
Débove, by gavage, using a stomach-pump 
or soft rubber tube. 

If the beef-meal is kept up to the present 
standard of quality, and by more extended 
experience is found to fully accomplish all 
that this preliminary note appears to warrant 
us in expecting from it, I believe that the 
terms used in this communication will be 
found to come short of its actual value in 
the sick-room. I can only say that while 
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under trial in hospital and private practice 
for some months it has proved in my hands 
highly satisfactory, and has entirely super- 
seded the old forms of beef-tea and broth in 
cases in which they were formerly considered 
indispensable. 


218 SouTH SIXTEENTH STREET, PHILADELPHIA. 


ACUTE PLEURISY AND ACUTE RHEU- 
MA TISM. 

In 1883 Aufrecht drew attention to the de- 
cided results he had obtained in the treatment 
of acute pleurisy with the salicylates. Re- 
cent writers, notably Tetz (in the Therapeu- 
tische Monatshefte, No. 7, 1890), have con- 
firmed his observations. We must allow that 
the title of a remedy to cure acute pleurisy 
must be very well substantiated. Acute 
pleurisies have a way of stopping short with- 
out treatment, of beginning with a fierce pain 
which suddenly abates, and of suddenly going 
on into the stage of extensive effusion with 
very little warning pain at all. Nevertheless, 
the successful results of the administration of 
salicylates in acute pleurisy, as recorded by 
these writers, are sufficient to raise in our 
minds the question as to whether acute rheu- 
matism and acute pleurisy are not the same 
disease. Long ago Mr. Hilton, in his ad- 
mirable lectures on “ Restand Pain,” pointed 
out the resemblance between the pleura and 
pericardium and the joints. The pleural 
Cavity represents a huge joint constantly in 
motion. It has the two surfaces covered by 
serous membrane and gliding smoothly upon 
each other by the aid of a lubricating fluid. 





And Mr. Hilton went on to apply his law of | 


associated muscular action, nerve-supply, and 
function to the pleura, showing how, when in- 
flammation took place, the nerves of the 
pleura that were directly in communication 
with those supplying the intercostal muscles 
called for cessation of movement, and how 
the pain felt in the skin over the inflamed 
area was the agent by which this needed rest 
was obtained. Practically the same thing 
occurs in the joint that is inflamed and pain- 
ful from acute rheumatism. Probably the 
resemblance between inflammation of a serous 
membrane and that of a joint would be more 
striking were the conditions exactly similar. 
But in the case of the serous membrane com- 
plete rest of the opposed surfaces cannot be 
obtained. The lungs cannot cease taking in 
air, and the heart cannot stop beating. Prob- 
ably this accounts for the more fibrinous and 
adhesive character of the effusion, a further 


effort of nature to secure rest. In the case 
of the joint immediate rest is secured, and 
the effusion is not adhesive in ordinary cases. 

The clinical features of acute rheumatism 
point to a common origin with pleurisy, if not 
to a practical identity. Many cases of acute 
articular rheumatism are complicated with 
effusion into the serous membranes. We say 
complicated, but we mean really that the pleural 
joint or the pericardial joint has been attacked 
as well as the wrist joint or the elbow-joint. 
And pleural effusions are of much more fre- 
quent occurrence in the course of rheumatism 
than is commonly supposed. In the ordinary 
run of cases of acute rheumatism, the joints 
are so very painful that an examination of the 
bases of the lungs is not quite practicable, 
and, moreover, there are many practitioners 
who do not injure themselves with overzeal in 
the clinical examination of patients, particu- 
larly after a good working diagnosis has once 
been made out. We are satisfied that, if 
pleural effusions in rheumatism were more 
frequently looked for, they would be oftener 
found, and those who found them would be 
more disposed to regard rheumatism as a 
general attack on all the joints, including the 
serous membranes. 

The general tendency to look with sus- 
picion upon “exposure to cold” as a cause 
for so many diseases, to regard chilliness as 
an effect consequent upon the poisoning of 
the system by some external agent, rather 
than as a cause of disease, makes us sceptical 
as to whether such a thing as pleuritis a frigore 
exists. Is it not more rational to regard it as 
being due to some inherent tendency in the 
individual to inflammation of an arthritic 


| form, and to infer that, when pleurisy occurs 


alone, it simply means that only one joint is 
affected, or perhaps that the main attack has 
been upon one joint, the others escaping 
lightly ? The frequent occurrence of pleurisy 
without effusion into other joint cavities might 
arise from the fact that into the pleura a quan- 


| tity of fluid may be effused rapidly, while 


| 
| 
| 


when the joints are the main points of attack 
but little can make its way into them. To 
borrow an old expression, the materies morbi 
readily leaves the blood to fill up the pleural 
cavity, but, attempting to pour itself into a 
joint, it meets with resistance and seeks an 
outlet elsewhere. The effect of the sali- 
cylates, so well marked in rheumatism, ought 
to be equally good in this disease, and we 
trust that many observations will be made in 
this interesting subject.—Mew York Medical 
Journal, November 1, 1890. 
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ETIOLOGICAL THERAPEUTICS. 


ing remove the cause is the first principle 

in therapeutics. But, unhappily, this 
indication is not always easy of fulfilment; 
hence the various empirical methods of treat- 
ment in vogue which assume the cause to be 
unknown ; hence the necessity oftentimes of 
resting contented with symptomatic thera- 
peutics. 

1. There exists a whole category of dis- 
eases, of which the causal agent is still ob- 
scure (¢g., gout, rheumatism, herpetism, car- 
cinoma, etc.), where the best that can be 
done is to meet symptoms as they may arise, 
and, as far as possible, bring back deranged 
physiological processes to the normal. 

z. There are other diseases the causes of 
which are multiple or complex. It is very 
probable that some or all of the morbid con- 
ditions mentioned in the preceding paragraph 
may belong to this category. Take, for in- 
stance, a case like the following: A man is 
an earnest student, and in his devotion to his 
books he denies himself the needed sleep. 
Moreover, he is addicted to certain vices,— 





| 
| 


to the tobacco habit, to alcoholism, or to 


gluttony. Nervous prostration and morbid 
states of the heart, kidneys, stomach ensue. 
Eventually he becomes a victim of phthisis. 

As an instance of complexity of causation, 
we will suppose a case of epilepsy, due (as 
far as the probable antecedents can be traced) 
to nervous instability, inherited from both 
lines of the patient’s ancestry, and aggra- 
vated by bad hygiene and personal vices of 
his own. In such cases the difficulty of in- 
stituting any satisfactory treatment based on 
etiological considerations is apparent. 

3. There are diseases of which the cause 
may be known, but the effects are more or 
less persistent, though the cause is no longer 
operative. Such are the catarrhal affections 
produced by cold. It may be that in these 
cases it will ere long be admitted by all (as it is 
now affirmed by many) that the cold—the chill- 
ing of the body—is only a predisposing cause, 
by the depression of vitality which it pro- 
duces rendering certain vulnerable textures 
a fit soil for the habitation and pullulation of 
pathogenic microbes (as the microbes of sup- 
puration). However this may be, the effects 
may long remain. 

Another instance is seen in the pathologi- 
cal sequences of certain poisons,—alcohol, 
tobacco, mercury, opium, lead, phosphorus, 
arsenic, etc. The injuries to the principal 
vital’ organs caused by these agents is often 
irremediable. 

4. The cause may be known and the effects 
may be removable, on the principle—“ Sud- 
lata causa, etc.” The inebriate may not have 
gone so far in his downward career but that 
with entire reformation restitulio ad integrum 
may take place. The same may be said of 
the morphine haditué. 

The victim of puerperal septicemia may 
often be saved if by rigid antiseptic precau- 
tions all further introduction of bacterial in- 
fection is prevented. 

It is by intelligent therapeutic intervention 
in morbid conditions that come under this 
category that the physician finds his largest 
sphere of usefulness, and his principal satis- 
faction in the pursuit of his humane calling. 
The opprobrium of medicine has ever been 
that it could neither reach the cause nor re- 
move the effects, while the surgeon, by attain- 
ing both these ends in the exercise of his art, 
not seldom finds occasion to magnify his 
office above that of the general practitioner. 

Under the head of “ exciting causes” of dis- 
ease which are “ cognizable,”’ we have such 
as are mechanical, which injure structure or 
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impede or derange function; we may in- 
stance tight stays, a stone in the bladder, a 
gall-stone, a renal calculus, tumors, etc. ; the 
ingesta are a frequent source of disease, and 
the same may be said of excessive bodily or 
mental exertion, excessive evacuations, sup- 
pressed or defective evacuations, defective 
ventilation, cleanliness, and drainage. By 
careful attention to the removal of these 
causes, the physician and surgeon may often 
show themselves adepts in etiological thera- 
peutics, 

The old text-books on pathology spoke of 
certain “non-cognizable” agents,—i.c., the 
endemic, epidemic, and infectious poisons. 
Modern pathology is no longer content with 
this classification, or with the admission that 
these infectious agents are unknowable. Nor 
do the terms virus, poison, miasm now satisfy 
the exact demands of a more enlightened 
pathogenic nomenclature; we are looking 
for the specific microbes and the “ ptomaines”’ 
which they generate as the explanation of all 
the infectious diseases. It is true that but 
few of these have yet been discovered, and 
many still remain “unrecognizable,” but the 
progress which has been made warrants the 
expectation that ultimately the living agents 
of all the communicable diseases will be 
known. It cannot but be that advance in 
therapeutics is destined to be along this line 
of etiology. As fast as the agents of infec- 
tion become recognized there will be the ir- 
resistible tendency to antagonize and destroy 
them ; at any rate, prophylaxis has won sig- 
nal triumphs in this direction already. 

If Koch's discovery, which has of late been 
heralded across the water, of the method of 
treating phthisis by the use of his vaccine 
lymph, should prove to be what is claimed 
for it, we may be on the eve of a revolution 
in medicine in the line of etiological thera- 
peutics, but we must await with soberness 
the results attending further experimentation 
with this method. 


ANTIMONIALS. 





LTHOUGH the statistics of Laségue and 
Regnauld (1855-1877), completed by 
Bourgoni and Beurmann down to near the 
present time, show that in the Paris hos- 
pitals, as indicated by the books of the Phar- 
macie Centrale, the use of antimonials in 
medicine does not seem to have sustained 
much variation for the last thirty years, and 
although we have no equally good statistics 
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to tell whether the consumption of anti- 
monials in this country and in England is on 
the wane or remains about the same, yet, if 
we may trust the statements of representative 
practitioners and pharmacists, there has lat- 
terly been a great falling off in the employ- 
ment of these medicinal agents. As for the 
disciples of Rasori, who taught the doctrine 
of excessive stimulus in acute diseases, they 
are all dead, and no one now gives anti- 
monials in the enormous doses which he 
recommended in order to have a contra- 
stimulant action, and jugulate or restrain an 
inflammation. An enormous advance has 
been made in the knowledge of pathological 
processes and the actions of medicines since 
Rasori enunciated his theory early in this 
century. Between the doctrines promulgated 
by Rasori and his opponent Brown, no one 
doubts that Brown was more nearly right in 
insisting on the factor of debility or asthenia, 
as essentially characterizing all acute disease. 
With the prevalence of the microbial doc- 
trines, there is more and more tendency, not 
only to ascribe to microbes a causal agency 
or prominent part in all inflammatory and 
febrile diseases, but also to emphasize the 
predisposing debilitating conditions which 
render the fluids and solids of the organism 
a fit culture medium for the development and 
depredations of the virulent micro-organisms. 
Therefore the idea seems nonsense to most 
practitioners that the liberal administration 


| to the sick man of one of the most depress- 


ing medicaments of the materia medica is 
likely to give him an advantage in the life- 
and-death struggle with the microbe foe. 
Hence it is that, even in pneumonia, less and 
less tartar emetic is now exhibited. Formerly 
it was the routine practice to treat this dis- 
ease from the first with nauseating doses of 
this antimonial; at the present time few 
properly-instructed medical men make much 
account of this medicament in the therapeu- 
tics of pneumonia ; in fact, the average physi- 
cian fights shy of it altogether. Statistics 
have proved again and again that pneumonia 
does not do better with tartar emetic than 
without it, and, at the most, only certain 
symptoms, as dyspnoea, may be favorably 
modified by the administration of small 
doses of the antimonial. In fact, the micro- 
bial theory of pneumonia is coming more 
and more to the front, and the fact is recog- 
nized that the predominant indication—in the 
absence, as yet, of any known parasiticide 
medication—is to sustain the vital forces in 
their struggle with the bacterial enemy. 
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So it might be said of other acute inflam- 
matory affections for which antimony was 
formerly freely given. It is true that the 
notion is still widely held that in inflamma- 
tions with active determination of blood, tar- 
trate of antimony, in suitable doses, may so 
enfeeble the action of the heart and so lessen 
arterial tension as to diminish the afflux of 
blood to the inflamed part, and thus limit ex- 
udation and perhaps apoplectic extravasa- 
tions. That there are now and then inflam- 
matory attacks in phthisical individuals, where 
the judicious administration of antimony is 
demanded, we would not deny, but even in 
such cases many practitioners prefer de- 
pressants like veratrum viride, which are 
relatively safer. It is easy to carry too far, 
especially in infirm and aged patients, and, 
in cases of fatty myocardium, the known 
cardiac depressant effects of antimony; in- 
deed, all authorities admit that children and 
the weak and aged are poor subjects for the 
exhibition of this remedial agent. 

The utility of antimony in the production 
of diaphoresis in occasional febrile affections 
of ephemeral character is unquestioned ; at 
the same time, it is easy to find other drugs 
which produce the same effect with less nausea 
and prostration. 

The relaxing effects of tartar emetic on the 
muscular system made it once much employed 
for the reduction of herniz and dislocations ; 
at the present day, the superiority of chloro- 
form and ether, pushed to full anesthesia, in 
the production of muscular relaxation is every- 
where recognized. 

The specific influence of tartar emetic on 
the secreting organs, and especially on the 
respiratory mucous membrane, has made this 
remedial agent useful in laryngitis and bron- 
chitis, with absence of secretion, and more or 
less of dyspnoea. Even here, especially in 
the therapeutics of childhood, ipecac may 
generally be substituted for the antimonial, 
and the effects will be equally good. If an- 
timony be given at all in infantile therapeu- 
tics, it had better be given in the way that 
Ringer suggests: Dissolve one grain in a 
pint of water, and give in teaspoonful doses. 
He would give this dose every half hour, till 
relief is obtained, to a child from 6 to 12 years 
of age, where there is much bronchitis, with 
sibilant rales and dyspnoea. It is doubtful 
whether any advantage is gained by con- 
tinuing the antimonial in any dose whatever 
after secretion is established. 

There is no call for the administration of 
tartar emetic in pseudo-membranous laryngi- 








tis, while in the spasmodic form “no medi- 
cine,” says Stillé, “is more certainly or 
promptly effectual in arresting the progress 
of this distressing but seldom dangerous dis- 
ease than antimonial emetics.” It is need- 
less to say that in this false croup other prac- 
titioners (vide Niemeyer, Steffen, Brunton, 
Dujardin-Beaumetz) place more reliance on 
anodynes and antispasmodics, such as musk, 
assafcetida, bromide of potassium, castor, and 
chloral. 


THE PHYSIOLOGICAL ACTION OF THE 
BROMIDE OF RUBIDIUM AND 
AMMONIUM. 


|‘ the THERAPEUTIC GAZETTE for October 

15, 1889, and January 15, 1899, we pub- 
lished accounts of the studies made by Pro- 
fessor Laufenlauer and Dr. Rottenbiller as 
to the results which followed the administra- 
tion of the double bromide of rubidium and 
ammonium in epilepsy. These results appear 
to have attracted but little attention, in spite 
of their extremely favorable character. The 
high price of the remedy is probably largely 
answerable for this dearth of material, and 
it is to be hoped that the remedy will be- 
come more accessible for extended studies. 
The investigations of these authors were 
made solely in epileptic cases, and we pos- 
sess very little knowledge as to the precise 
physiological action of this remedy. There 
can be no doubt but that the base rubidium 
is possessed of influence, although Botkine 
(THERAPEUTIC GAZETTE, September 15, 
1888) has shown that the difference between 
the salts of rubidium and of potassium is 
purely quantitative, the salts of rubidium act- 
ing more energetically than those of the ce- 
sium, and more nearly approaching in their 
action the salts of potassium. 

This conclusion, it should be noted, does 
not confirm the hypothesis of Professor Lau- 
fenlauer. He believes that the activity of the 
metallic bromides is in direct proportion to 
their atomic weight. It must be admitted that 
even Professor Laufenlauer’s clinical results 
scarcely confirm this view, for although rubi- 
dium has an atomic weight of 85.2 contrasted 
with 39.04 of potassium, he does not even 
claim that the action of the rubidium salt in 
epilepsy is greater than that of the potassium 
salt. Accessible clinical data are as yet in- 
sufficient to determine the therapeutic value 
of the rubidium salt, but it is evidently highly 
desirable, before further experiments be made 
with this addition to our list of remedies, that 
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a more accurate idea of its physiological ac- 
tion be obtainable. This has been accom- 
plished by Drs. Tanzt and Vas, who publish 
in the Jnternationale Kiinische Rundschau for 
October 26 and November 2, 1890, an elab- 
orate essay, based upon experiments made 
with the bromide of rubidium and ammo- 
nium in the laboratory of Professor Korany, 
in Buda-Pesth. 

These authors have found that, adminis- 
tered subcutaneously to the frog, in doses of 
4% grains, fibrillary contractions occur at the 
point of injection, and soon extend to the en- 
tire muscular system. Respiration and vol- 
untary movements decrease in energy in four 
or five minutes, and soon symptoms of slight 
anesthesia appear in the hind extremities, 
and gradually extends throughout the entire 
body. After twenty minutes there is general 
anesthesia, even the cornea is insensitive, 
and the posterior extremities paretic; on 
opening of the thorax, although respiration 
has ceased, the heart still continues to con- 
tract rhythmically, although feebly. When 
the dose is increased, the first signs of irrita- 
tion are more violent, and anesthesia and 
paralysis develop more rapidly. 

Analogous symptoms were produced in 
mammals. 15 grains introduced by means 
of an cesophageal tube into the stomach pro- 
duce at first signs of increased muscular ac- 
tivity, passing gradually into general clonic 
convulsions, which soon gave place to paraly- 
sis, anesthesia gradually being produced, until 
finally the entire body isinsensible to irritation. 
The pupils are then largely dilated, the ac- 
tion of the heart weak and frequent, and res- 
piration slowed. After the administration of 
such doses, recovery, as far as the motor 
symptoms, is complete within twenty-four 
hours, although the sensory organs still re- 
main depressed below normal. The urine 
contains albumen, the temperature is reduced 
below normal, and death occurs in four or five 
days from disturbed respiration. 

When 45 grains are given by the mouth to 
a rabbit, death is produced in two hours, the 
animal being absolutely anzesthetized and 
paralyzed. 75 grains produce almost imme- 
diate death, with symptoms of asphyxia. 
Continued administration of this remedy by 
the mouth leads to gastric catarrh, which, if 
large doses have been given, is recognizable 
by erosion, infiltration of blood, and desqua- 
mation of the epithelium of the mucous 
membrane. 

The authors believe that their experiments 
have shown that there is a diminished irrita- 


bility of the motor areas of the cortex follow- 
ing the use of this double salt, since they 
found that after its administration a stronger 
current was required to produce movements 
on stimulation of the motor areas than was 
previously the fact. Sucha conclusion, how- 
ever, cannot be accepted as demonstrated, 
for they add that they have found that, even 
in cases where the drug was administered by 
the stomach, there was diminished irritability 
both of muscles and motor nerves, and the 
paralysis is, therefore, much more reasonably 
attributed to the latter cause than to action 
on the cerebral cortex. Nevertheless, it is 
evident from the primary stage of increased 
reflex irritability, the modification in the res- 
piratory rhythm, and the final suppression of 
reflexes, even although the motor nerves and 
muscles are not absolutely paralyzed, that 
this remedy is not without action on the cen- 
tral nervous system. Any action on the cor- 
tex has not yet, however, been proved. 
During the stage of increased reflex activity, 
the contractions of the heart are more fre- 
quent and more powerful, while in the final 
stages pulsation is slower and weaker, though 
still rhythmical. Extremely concentrated so- 
lutions of the rubidium and ammonium bro- 
mide rapidly produce paralysis of the heart 
in diastole. In certain cases they observed 
that the heart continued beating rhythmically 
for an hour or more after the production of 
the stage of complete paralysis, thus seeming 
to show a deviation from the belief generally 
held that potassium salts paralyze the heart. 
In fact, in the case of rubidium having a 
greater atomic weight, if the suppositions of 
Laufenlauer are correct, we would expect an 
even more energetic effect. 

To determine the share of the different 
components of this double salt in producing 
this result, the authors made a few experi- 
ments with the pure rubidium bromide, 
and a comparison of these results with those 
which followed the administration of the 
double salt seem to that while the 
rubidium bromide acts more intensely in 
paralyzing the spinal cord and heart, the 
rubidium ammonium bromide produces but 
slight action on the spinal cord, and a very 
prolonged irritant action on the heart. The 
less depressing action of the double salt on 
the heart, contrasted with the pure rubidium 
bromide, is, therefore, partly attributable 
to the ammonium in the combination, and to 
the difference in the amount of alkali in 
each ; for the proportion of rubidium in the 


show 





rubidium ammonium bromide is as .064 to 
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.103 in the pure rubidium bromide. It thus 
would appear from the authors’ studies that 
under the influence of rubidium ammonium 
bromide the sensibility and motility are de- 
pressed before the reflex action is entirely 
suppressed, and respiratory movements are 
arrested considerably later than voluntary 
movements, and that the heart preserves its 
function still later; that sensibility is earlier 
arrested than motility, and the spinal cord loses 
its irritability sooner than the nerve-trunks. 

This class of effects, therefore, constitute 
a marked difference to the action of the 
bromide of potassium, under whose influence 
motility is generally affected earlier than 
sensibility, and the nerves and muscles be- 
come paralyzed before the spinal cord. 

In guinea-pigs, made epileptic by Brown- 
Séquard’s method, this salt produced no 
effect, though potassium bromide was like- 
wise inefficacious. 

By their contribution to the comprehension 
of the physiological action of this double salt, 
a step in advance has been taken towards the 
determining of its therapeutic action, and the 
prospects ot its proving of value are extremely 
encouraging. 


CURE OF TUBERCULOSIS. 
OR the past weeks the daily newspapers 
have been filled with the most sensa- 
tional stories from Berlin as to the wonderful 
revolution which was to occur in the thera- 
peutics of tuberculosis from the discoveries 
of Koch; and several English and American 
journals have published what purports to be 
a translation of the original article by Koch, 
stated to be published in the Deutsche Medi- 
cinische Wochenschrift for November 14, 1890. 
Reference to that periodical shows, however, 
that no such article has been published by 
Dr. Koch, and the authenticity of the state- 
ments of the most exaggerated character, 
which have been going the rounds of the lay 
and medical press, seems, therefore, to say 
the least, doubtful. 

When Koch announced at the last Inter- 
national Congress that his investigations war- 
ranted him in forming some hope as to the 
possibility of the discovery of a remedy which 
might prove of the greatest value in tuber- 
cular affections, the interest excited by these 
statements was only equalled by the hope 
that they might be founded on fact. 

In the articles referred to no apparent ad- 
vance in Koch’s data seems detectable, while 
the composition of the remedy is still pre- 
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The latter state of affairs is 


served a secret. 
excused by Koch as attributable to the in- 
completeness of his studies, and the fact that 
the preparation of the remedy entails so much 
expense and excessive care that its publica- 
tion might lead to the throwing on the market 
of worthless imitations. To us in America 
such a state of affairs is almost incomprehen- 
sible. If the publication of his formula is 
not warranted by the state of his investiga- 
tions, the statements which are said to ema- 
nate from Koch are in the highest degree rep- 
rehensible, especially in view of the fact that 
it is said that Koch’s assistants are absolutely 
coining money in the treatment of, according 
to one reporter, two hundred cases of tuber- 
culosis daily. It is needless to say that such 
a state of affairs appears not to be without 
precedent, for it seems to be the general 
practice to protect all new remedies of Ger- 
man origin by trade-marks and patents. For 
an investigator of such eminence as Dr. Koch 
the line of procedure in the promulgation of 
his results is certainly most dubious. Should 
but a moiety only of his claims be founded * 
on fact, we could, perhaps, for the great bene- 
fit which would accrue to mankind, overlook 
the manner of its introduction ; but we must 
wait until we know what is being done, be- 
sides how it is being done, before we can 
place any reliance on the claim that a cure 
for tuberculosis has been discovered. 


Since writing the above we have received 
the extra edition of the Deutsche Medictnische 
Wochenschrift, in which Dr. Koch's article, 
already referred to, has been published ; but, 
with the exception that we must, with regret, 
admit that Dr. Koch is himself largely re- 
sponsible for the statements alluded to, we 
find nothing in the article to cause us to 
change our opinion as to the mode and mat- 
ter of his latter statements. No scientific 
value can be attached to the results claimed 
to follow the administration of a remedy 
which is only described as consisting of a 
“clear, brownish liquid, which, without any 
special precautions, is perfectly stable.” * 


AN OBJECTIONABLE RULE OF THE PHIL- 
ADELPHIA BOARD OF HEALTH. 


T is hardly possible to frame laws for the 
protection of public health which will 
not work hardships in individual cases, and 


* «Das mittel besteht aus einer briunlichen klaren 
Flussigkeit, welche an und fiir sich, also ohne beson- 
dere Vorsichtsmaasregeln, haltbar ist.” 
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while the majority of the regulations of most 
Boards of Health are wise and for the great- 
est good of the greatest number, there is one 
in force in Philadelphia that seems to be an 
exception. 

The following case has recently come 
under our notice and is quoted in point : 

A child, a resident of this city, went ona 
visit a few miles beyond the county line. 
While there it contracted diphtheria, and 
died on a Saturday. The parents were nat- 
urally anxious to bury the body in the family 
lot in a cemetery within the city limits. On 
application to the health office they were 
confronted with the following rule: ‘No 
body of a person who has died of any of the 
above-named contagious diseases—i.e., Asi- 
atic cholera, yellow fever, cerebro-spinal 
meningitis, small-pox or varioloid, diphthe- 
ria, relapsing fever, typhus fever, or scarlet 
fever—shall be brought into the city of Phila- 
delphia for interment wéthout a special permit 
of the Board of Health.” This rule in itself 
is a very proper one, but it is in the method 
of its execution that it is open to objections. 
The applicant for the permit was told that 
the Board of Health met only once a week, 
on Tuesdays, and no one in the health office 
had authority to act in the matter. The 
consequence was that the friends were com- 
pelled to keep the child’s body from Saturday 
morning until Wednesday morning. 

This certainly is in direct opposition to 
hygienic laws, and is entirely in opposition 
to the sentiment of the Board of Health 
in another rule, which says, “ Burial (in 
cases of deaths from such diseases as men- 
tioned above) to take place within thirty six 
hours.” 

It is quite possible that a body might have 
to be kept an entire week, unless the friends 
were willing to bury it in a cemetery out of 
the city limits. It does not seem to us that 
the community is exposed to any more dan- 
ger from the passage of a body, dead from a 
contagious disease, from the city line to the 
burying-ground, than from the house in which 
the patient died in the city to the cemetery, 
particularly if the admirable requirements of 
the Board of Health as to the treatment of the 
body are carried out. These are, in brief, 


that immediately after death the body shall 
be completely enveloped (and remain so en- 
veloped) in a sheet saturated with a four per 
cent. solution of chloride of lime, or a five 
per cent. solution of pure carbolic acid, or a 
-I of one per cent. solution (1 : 1000) of cor- 
rosive sublimate, and be encased in a coffin 








or casket, the entire inner surface of which 
shall be thoroughly and completely lined with 
a layer of raw cotton of a thickness of not less 
than one inch, and the coffin tightly closed 
with screws, and remain so closed. Or the 
body, wrapped as above, shall be encased in 
a coffin or casket of metal, with all joints and 
seams closely soldered. 

Of course, it is to the best interests of the 
community that no cases of contagious dis- 
ease be brought into the city, and some legis- 
lation as to the importation of such cases 
would seem to be of far more value than the 
restrictions placed upon the burial of such as 
have succumbed in the immediate vicinity of 
Philadelphia County. This city covers such 
an enormous area, and there are so many 
families who live just beyond its limits whose 
interests are all here, that it seems an un- 
necessary cruelty to condemn them to the 
possibility of additional trial in the delayal 
of a funeral while waiting, possibly an entire 
week, for the Board of Health to grant the 
necessary permit. If the rule were an abso- 
lute one,—that zo bodies dead from specified 
contagious diseases should be brought into 
the city, as is the case with the removal of 
bodies from the city, except for the purpose 
of interment in the adjacent rural districts,— 
much of the apparent hardship would be re- 
moved; but, where permission can be ob- 
tained on the specified day of the Board 
meeting, it does seem of doubtful utility. It 
is fair to say that during quarantine season 
the Board meets daily. The remedy, in our 
judgment, is to authorize the health officer or 
the chief clerk to issue a permit, when re- 
quested, on the days that the Board holds no 
meeting, and so do away with all complaints 
on this subject. e 
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FURTHER COMMUNICATIONS IN REGARD 
TO THE REMEDY AGAINST 
TUBERCULOSIS. 

The following is a full translation of Koch’s 
last article on the cure which he claims to 
have discovered for tuberculosis, which was 
published in the extra number of the Deuésche 
Medicinische Wochenschrift of November 14, 
1890: 

In an essay that I delivered some months 
ago before the International Medical Congress 
I mentioned a remedy which is able to render 
animais experimented on impervious to the 
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tubercle bacillus in the first instance, and in 
animals in which the disease had already 
begun, to bring the process to a stand-still. 
In the mean time experiments have been 
made with this remedy upon human beings, 
and their results may now be announced as 
follows: It was really my purpose to com- 
plete the experiments and to gain more ex- 
perience in the use of the remedy in practice, 
as well as a greater knowledge of it in gen- 
eral, before publishing it. But, in spite of 
every precaution, too much of it has found 
its way before the public, and that, too, ina 
disconnected and exaggerated form, so that 
now, in order not to let any false impression 
be circulated, I feel myself forced to publish 
a paper, at the present state of affairs, in order 
to set myself right before the people. At any 
rate, an article just now must be brief, and 
leave unanswered many important questions. 
The experiments have been made, under my 
direction, by Dr. Libbertz and E. Pfiihl, the 
latter being staff-surgeon ; and they are, to 
an extent, still in progress. The necessary 
clinical material was furnished by Professor 
Brieger, from his polyclinic; by Drs. Fraent- 
zel and R. Kohler, the former a physician and 
the latter chief staff-surgeon in the Charité 
Hospital ; as well as by Herr Geheimrath von 
Bergmann in the surgical clinic of the Univer- 
sity. To all these gentlemen, as well as to 
their assistants, who have been of such great 
assistance to me in these experiments, I would 
like at this point to express my deepest thanks 
for the lively interest they have shown in the 
subject and for the disinterested kindnesses 
which they have shown towards me. With- 
out such varied assistance it would have 
been impossible to carry on such numerous 
and satisfactory experiments within several 
months, 

I cannot just yet give an answer in re- 
gard to the origin and preparation of the 
remedy, but shall have to reserve this subject 
for a later communication.* The remedy 
consists of a clear, brownish liquid, which 
can be preserved without any special precau- 
tions. This liquid is to be more or less di- 
luted for use, and the dilutions, even if they 
be made with distilled water, are liable to de- 
composition; they rapidly develop germs, 
become turbid, and are no longer fit for use. 

* Physicians who wish to make experiments with the 
remedy can obtain it from Dr. A. Libbertz (Berlin, N.W.), 
Liinebarger Strasse, 28 II.), who, with Dr. Pfiihl and 
myself, has undertaken to furnish it. Yet I would add 
that the supply at hand just now is very small, and that, 
after a few weeks, it can be obtained in larger quantities. 








In order to guard against this, the dilutions 
are to be sterilized with heat, and kept pro- 
tected by cotton-wool, or, what is easier, to 
be preserved by the addition of a five per 
cent. solution of phenol. By too frequent 
sterilization, as well as by too great addition 
of the dilution of phenol, the effect—that is, 
in too much diluted solutions—seems, in 
time, to be lessened, and I have, therefore, 
always preferred a freshly-made solution. 

The remedy has no effect upon the stomach ; 
in order to exert its effect it must be injected 
subcutaneously. We have used exclusively 
in our experiments a little syringe made by 
me for bacteriological work. This is pro- 
vided with a small gum ball, and has no 
piston. Such an instrument can be easily 
and safely rendered aseptic by means of ab- 
solute alcohol; and we mention this fact, 
because in more than one thousand injec- 
tions not a single abscess has arisen from its 
use. 

After several trials in other places, we se- 
lected the skin between the shoulders on the 
back and in the lumbar region as the general 
seat of our experiments, because the injec- 
tions in these places showed the least local 
reaction, and were almost painless. 

Now, in regard to the effect of the remedy 
on man, it was noticed in the beginning that 
human beings differed very markedly in one 
important point from the guinea-pig, which 
is usually employed. Evidence was also ob- 
tained emphasizing the rule which experi- 
menters cannot be too much impressed with, 
—viz., that, in making our experiments upon 
animals, we must not jump too hastily to the 
same conclusions in regard to men. Men 
proved themselves very much more suscepti- 
ble to its effects than the guinea-pigs. A 
healthy guinea pig can receive subcutane- 
ously from 1 to 2 cubic centimetres of the 
pure liquid without being visibly influenced 
by it. On the other hand, a healthy-grown 
man is very noticeably affected upon re- 
ceiving .25 cubic centimetre in the same 
manner. In other words, calculating by the 
body-weight of the two beings, a man is 
markedly affected by +355 of the quantity 
which exerts hardly any influence upon the 
guinea-pig. 

The symptoms, arising in men after an in- 
jection, I have experienced in my own per- 
son, having made an injection into my 
arm; and these symptoms were briefly as 
follows: In three or four hours after the 
injections there came on pains in the limbs, 
faintness, disposition to vomit, and dysp- 
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noea, and they rapidly increased ; in the fifth 
hour there occurred a rigor, which lasted 
nearly sixty minutes; then there followed 
nausea, vomiting, and a rise in temperature 
to 39°C. About twelve hours afterwards all 
these symptoms abated. Thetemperature went 
down, and on the next day was nearly normal. 
Pains in the limbs and weakness continued 
several days longer ; and, likewise, the places 
of the injections remained for quite a while 
slightly painful and reddened. 

The lowest limit in the remedy that will 
produce any effect in healthy men is about 
.o1 cubic centimetre, which is about one cubic 
centimetre of a one-hundredth dilution ; and 
this was proved by many experiments. Most 
men reacted to these doses by experiencing 
only slight pains in the limbs and a faintness, 
which quickly passed off. In a few cases 
there was a slight ascent in temperature, 
which went up to 38° C., or even over. 

When the animals we experimented on 
were compared as to their body-weight with 
men, there was a very marked difference be- 
tween them, but in other respects they agreed 
pretty well. 

The most important of its qualities is that of 
exerting a specific effect upon tuberculous 
processes, no matter of what nature they 
may be. 

I shall not further discuss this remedy in 
connection with animals, but devote my whole 
attention to the most important subject of its 
relation to mankind. The healthy man either 
did not react, as seen above, when experi- 
mented on with .or cubic centimetre, or 
did so very slightly. This fact, then, is of 
great value in proving when patients are not 
tuberculous. But it is seen entirely different 
with those who have the disease or those who 
are tuberculous. When the same dose of .o1 
cubic centimetre is injected into this latter 
class, it is followed by a severe local and 
systemic reaction.* 

The latter reaction consists in a rise of 
temperature, which, beginning, as a rule, 
with a rigor, causes the body heat to go up 
to over 39° C., often to 40° C., and some- 
times even as high as 41° C. We then no- 
ticed the pains in the limbs, irritation ot the 
throat, great faintness, and often nausea and 
vomiting. At times there was a slight icteroid 
discoloration in some cases, as well as a 
breaking out upon the neck and chest of an 


* Children aged from 3 to § years received a tenth 
of this dose; very frail children were given only .0005 
cubic centimetre, and this was followed by a severe 
but not alarming reaction. 
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eruption something like measles. The occur- 
rence of the symptoms begins generally in 
from four to five hours after the injection, 
and lasts from twelve to fifteen hours. Ex- 
ceptionally it comes on later, and then runs a 
milder course. 

The patients were generally not troubled 
by the reactions, and, as soon as they were 
over them, felt better than they did before. 

The local effect can be best observed in 
such patients as have tuberculous affections 
perfectly visible,—e.g, in lupus. In these 
there are observed changes, which very sur- 
prisingly show its specific antituberculous 
effect. Some hours after the injection, which 
had been made in the skin of the back and 
in other parts remote from the local manifes- 
tation of the disease on the face, the lupus 
spots began to swell and redden, and that, 
too, generally before the coming on of the 
rigors. 

During the fever the swelling and redden- 
ing increase, and may go on to sucha marked 
degree that the lupus tissue becomes in places 
brownish red and necrotic. In the more 
sharply-defined lupus foci the much-swollen 
and brownish-red centres were surrounded 
by white bands one cubic centimetre in 
breadth, which, in turn, were bounded by a red 
margin. 

After the decline of the fever, the swelling 
of the lupus spots gradually decreased, so as 
to vanish after two or three days. Those 
spots that have been covered with crusts 
formed by the serum gradually oozing out and 
drying in the air, change into scabs, which, 
in from two to three weeks, fall off. and leave 
a clean cicatrix after repeated injections of 
the remedy. Generally, however, it requires 
several injections for the complete removal 
of lupus tissue. But of this later. Also, it 
must be emphasized, that changes produced 
by the remedy were confined on the surface 
to those parts affected by the lupoid changes. 

Even the smallest and most invisible tuber- 
culous nodules concealed by tuberculous tis- 
sue come to light, and, in consequence of the 
swelling and change in coloration, are recog- 
nizable ; while the real cicatricial tissue, in 
which the lupoid changes had entirely van- 
ished, remained unchanged. 

The observation of a case of lupus treated 
with this remedy is so convincing and in- 
structive that every one is advised to begin 
his studies in reference to the specific nature 
of this remedy with experiments on a patient 
of this kind. 

Less striking, but still sufficiently percepti- 
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ble to the eye and reason, are the local effects 
obtained in tuberculous diseases of the lym- 
phatics, bones and joints, and other parts, in 
which swelling, increase of pain, and redden- 
ing of the surrounding tissues are to be 
seen. 

The effect upon the inner organs—such as 
the lungs—is noticeable, if the somewhat in- 
creased coughing and sputa of the phthisical 
patient after the first injection be not attrib- 
uted to its local effect. In such cases the 
general effect is the principal one. It must 
also be added that, in this instance, the 
effects are similar to those in lupus. 

The reactions given above were noticed 
upon the administration of a dose of .o1 
cubic centimetre, so that I do not think that 
it is going too far for me to state that in future 
this remedy will be a necessary aid in diag- 
nosis. Weshall by this means be able to diag- 
nosticate doubtful cases of incipient phthisis 
when it is impossible to arrive at a sure prog- 
nosis in reference to the disease, either by a 
discovery of bacilli or of elastic fibres in the 
sputa or by physical examination. By this 
means tuberculous affections of the lymphat- 
ics, concealed diseases of bone, and doubt- 
ful tuberculous affections of the skin may 
be easily and safely diagnosticated as such. 
In apparently worn-out cases of tuberculosis 
of the lungs and joints we shall be able to 
find out whether the disease has really 
stopped for good, or whether it is, like a dead 
coal, still lurking in the system, waiting for 
a favorable opportunity at which it may begin 
afresh. But its power as a remedy against 
suffering is even greater than that which it 
possesses for diagnostic purposes. In mark- 
ing the changes produced by a subcutaneous 
injection of the remedy upon lupoid spots, it 
has already been observed that, after the van- 
ishing of the swelling and reddening, the lupus 
tissue does not regain its original condition, 
but is more or less destroyed, and vanishes 
away. In various cases, judging from ap- 
pearances, we find that the diseased tissue, 
after a thorough injection, dies, and is later 
thrown off as a dead mass. In other in- 
stances there seems to come on a shrivelling 
or melting away of the tissue, which, in order 
to be complete, requires the remedy to be 
very often repeated. 

The process by which this is accomplished 
we cannot yet be sure of, since we are, as 
yet, unable to pursue our histological exam- 
inations to that degree of perfection. Only 
this much can be said with certainty,—viz., 
that the ulterior object to be obtained by the 





use of this remedy is not the destruction of the 
bacilli themselves, but only the tissue in which 


they dwell. Into this tissue we notice the en- 
trance of the effects of the remedy by the 
marked swelling and reddening, as well as 
the great changes in the circulation produced 
by it, and the great changes in nutrition at- 
tributable to it, which processes must sooner 
or later destroy the tissues upon which they 
are at work. 

To briefly summarize what I have written, I 
would state that the remedy does not destroy 
the tubercle bacillus, but the tuberculous tis- 
sue. But its power is not without limit in 
this direction. It is able to exert an influence 
only upon living tuberculous tissue. Upon 
such as is already dead—e.g., dead, caseous 
masses, necrotic bones, etc.—it has no effect, 
and but a very limited effect upon such tissue 
as has been already destroyed. In these 
dead tissues bacilli may still remain alive, 
and such may be either crowded aside with 
the necrotic tissue, or, if the relations be 
favorable, they may again find entrance into 
the surrounding parts. 

This quality of the remedy is also to be 
carefully studied if we would perfectly apply 
its therapeutic effect, and this is that the 
living tuberculous tissue be changed into 
dead matter, and then everything will con- 
tribute as speedily as possible to its early 
removal,—eg., by surgical methods; but 
where this is impossible, and the removal of 
the mass can be accomplished only by slow, 
natural processes of tissue-change, the sur- 
rounding parts are to be jealously guarded 
against the entrance of parasites. 

Next in sequence, after the fact that the 
remedy destroys tuberculous tissue, and that, 
too, only when it is living, there naturally 
comes another valuable suggestion in refer- 
ence to it, and that is that it can be given in 
rapidly-increasing doses. This fact might 
naturally suggest the danger of one’s be- 
coming habituated to the use of the injection. 
But when we remember that the administra- 
tion of the dose extended over the space of 
about three weeks, and that during this time 
it was increased as much as five-hundred- 
fold, comparing the incipient with the later 
doses, we see that there need be no appre- 
hension of habituation,—a conclusion that is 
strengthened by the early onset and rapid 
amelioration of the symptoms. 

It is still to be explained how that at first 
much tuberculous tissue is present; and, on 
the other hand, a small mass of real sub- 
stance succeeds in producing a strong re- 
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action; but a certain quantity of tissue, 
capable of reaction, is destroyed by every in- 
jection. Then, again, within certain limits, 
there may be some danger of one’s getting 
habituated to it. As soon asa tuberculous 
patient is treated with ascending doses until 
the effect becomes mi/, then it is fair to as- 
sume that in his case all tuberculous tissue 
capable of reaction has been destroyed. 
Therefore, we must use precautions around 
the patient, so long as bacilli are still present 
in his body, so as to keep him more protected 
against any new infection, by the steady use 
of increasing doses of the remedy, with occa- 
sional intermissions. Only the future can 
show whether this premise and conclusion are 
right. They have been hastily gone over by 
me, in order thereafter to explain the manner 
of the use of the remedy, which, in our ex- 
periments, is as follows: In order again to 
begin with the simplest case,—namely, that 
of lupus,—we commenced, in nearly every 
instance, by injecting the full dose of .o1 
cubic centimetre. The reaction was then al- 
lowed to pass off, and after from one to two 
weeks the previous dose of .o1 cubic centi- 
metre was given, thus increasing until the re- 
action became less and finally ceased alto- 
gether. In this way the lupus spots, in two 
cases of facial lupus, were, by two or three 
hypodermics, made to present a smooth cica- 
trix ; the other patients with lupus improved 
in proportion to the length of time they sub- 
mitted to treatment. All these patients had 
been affected many years, and had before this 
been treated in various ways without success. 

Tuberculous diseases of the lymphatics, 
bones, and joints were treated in a like man- 
ner, but with larger doses and at longer in- 
tervals. The result was similar to that ob- 
tained in the case of lupus. In new and 
moderate cases there was a rapid ameliora- 
tion of the symptoms, resulting in recovery ; 
in more severe cases the improvement was 
slower. 

The case is somewhat different with con- 
sumptives, who constitute the majority of our 
patients; for when the latter are suffering 
with pronounced cavities, they are far more 
susceptible to the remedy than they who have 
tuberculous affections coming under the head 
of surgery. We had, in the case of consump- 
tives, to diminish very much the general com- 
mencing dose of .or cubic centimetre, and 
found that these patients strongly reacted 
from a dose of from .cor to .co2 cubic centi- 
metre ; but that this can be rapidly increased 
to the regular dose taken by other patients. 





We, therefore, began, in the case of consump- 
tives, with the dose of .or cubic centimetre, 
and this dose was daily repeated until it 
caused no reaction, though, at first, it was 
followed by a rise in temperature. Then the 
dose was increased to .o2 cubic centimetre 
and kept there until it caused no appre- 
ciable effect, after which it was gradually 
increased .o1 cubic centimetre and even be- 
yond. 

By proceeding in the above manner, it 
may be found that we can increase the dose 
gradually, with but a slight rise in tempera- 
ture, and almost without the knowledge of 
the patient. This easy course seems the 
most advisable, especially in weak patients. 
Some stronger patients, however, were treated 
with larger or more rapidly increased doses, 
and the favorable effect seemed to follow 
more quickly. This latter was so pro- 
nounced in consumptives that, as a rule, the 
coughing and expectoration increased after 
the first injection; then decreased, and in 
favorable cases vanished altogether. The 
sputa also ceased to be purulent and became 
viscid. The number of bacilli—for only such 
patients are selected—generally decreased 
when this viscidity of the sputa appeared. 
They then vanished entirely, appearing only 
at times, until the expectoration ceased al- 
together. 

In like manner the night sweats ceased, 
their appearance improved, and the patients 
increased in weight. The course of treat- 
ment in cases of patients with incipient 
phthisis lasts generally from four to six 
weeks, when their symptoms cease, and they 
may be considered well. Patients with not 
too large cavities are markedly improved and 
nearly cured. Only in such as had large 
cavities were no objective improvement to be 
marked, although the sputa decreased and 
they felt better. Therefore, with the above 
experience, I feel that I am justified in say- 
ing that incipient phthisis is with certainty to be 
cured with this remedy. Although this state- 
ment is applicable, to an extent, to cases not 
too far advanced. 

But consumptives with large cavities, and 
in whom there are to be found most compli- 
cations, caused by microbes and other patho- 
logical changes, receive a lasting benefit from 
being treated. It is, therefore, to be con- 
cluded that the disease itself is influenced in 
them in the same manner as in the less- 
affected patients, but that they are unable to 
cast off the dead tissue from the parts affected 
by secondary suppurative processes. 
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The question has been mooted as to 
whether many of these patients may not be 
benefited by the assistance of surgery, as in 
empyema, or by other therapeutic or hygienic 
means at our command. In answer to this, 
I would adhere to the present system being 
fully and somewhat diagrammatically carried 
out by its adherents in the treatment of 
tuberculosis. This plan may be best pur- 
sued in the treatment of incipient phthisis 
and in purely surgical tubercular affections, 
but all other forms of tuberculosis are to be 
treated only by medical means, being careful 
that each patient received such treatment as 
is best suited to his individual case. In many 
cases I have been persuaded that the care of 
the patient was of great importance, so that 
I would for this reason recommend the man- 
agement of the patients in hospitals rather 
than by means of the home or out-door treat- 
ment. Of course, such methods of treatment 
as going to the mountains, living in the open 
air, and getting good food to eat, are nat- 
urally suggested in connection with the above 
mode of treatment; but I believe that this 
new method can be best combined with the 
former one in sanitariums, especially in old 
and aggravated cases of the disease. 

The great difficulty, as said above, is in the 
early discovery of the disease. The first ob- 
ject of the treatment should be the perfect 
diagnosis of consumption, because the power 
of our remedy hinges on this. In future it 
will be the great aim of the physician to be 
certain about this fact as soon as possible. 
‘lhe discovery of tubercle bacilli in the 
sputa, which till now has been regarded only 
as an interesting and scientific means of con- 
firming a diagnosis, and, as it was considered 
practically of no value, it was often omitted, 
is no longer to be regarded with indifference, 
but in all cases the sputa are to be carefully 
examined. 

Any physician who, at the present time, 
with all the present means of confirming di- 
agnosis, fails to examine the sputa, is guilty 
of neglect of his patient, because the life of a 
human being may be dependent upon the early 
discovery of this fact. In doubtful cases the 
trial of an injection as a means of confirma- 
tion is to be used. 

The new remedy will be a true blessing to 
mankind when we can quickly diagnosticate 
tuberculosis in its early stages, while yet 
amenable to treatment, and not have to wait 
until it has gotten beyond our control and be- 
come an unfailing source of infection, as it has 
been in our forefathers and mankind to day. 





Finally, I would say that I have purposely 
omitted all statistics in these pages, because 
the physicians who have furnished me with 
clinical material, have kept the reports of 
their different cases, and I did not wish to 
intrude upon the material which they have 
selected for their own use. 


DR. J. ROUSSEL’S TREATMENT OF 
PHTHISIS. 


While the Berlin papers have been seri- 
ously discussing the hopes entertained that 
Dr. Koch’s investigations may lead to the 
discovery of a remedy for tuberculosis, the 
Parisian press has diverted its readers with 
descriptions of a wonderful process by which 
Dr. J. Rousset is said to perfume the human 
body with such scents as that of the jasmine, 
the heliotrope, etc. The hypodermic injection 
of the essences of these plants would give to 
the breath and the exhalations of the skin the 
sweet savor of delicate flowers. Strange to 
say, the Parisian gossip and the scientific talk 
of the Berlin press are intimately connected 
one with the other. We need hardly remark 
that Dr. Roussel, the well known physician 
who invented the instrument for the transfu- 
sion of blood, has not devoted himself to the 
art of perfuming beauties, professional or 
otherwise, of Parisian society. But he has 
taken up from the very first the principle of 
hypodermic injections for the treatment of a 
great number of diseases, and notably for 
phthisis. Perhaps, however, the fantastic 
stories related with regard to the perfuming 
of the body have arisen from Dr. Roussel’s 
treatment of morphiomaniacs and inebriates 
of chloroform, ether, etc. To patients of this 
description he has suggested innocuous hypo- 
dermic injections of aromatic vegetable es- 
sences or perfumes, and has thus diverted the 
minds of such sufferers. But he has never 
advised any healthy person to practise hypo- 
dermic injections of scents or any other sub- 
stance whatsoever. 

Dr. Roussel’s theory is that all the symp- 
toms of phthisis are the efforts of nature to 
throw off the microbe which is destroying the 
system. The suppurations, expectorations, 
are nature’s attempts to get rid of the in- 
vading bacilli. The high temperature burns 
the leucomaines, etc., that circulate in the 
blood ; the abundant night-sweats, the diar- 
rhoea, and surcharged urines are all so many 
modes of elimination. They are the arms 
which nature has given the human body to 
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expel those animal particles which have been 
rendered injurious by the invading microbe. 
Therefore Dr. Roussel maintains that true 
science rests in the use of such therapeutics 
as will attack only the microbe, and that we 
ought not to try to diminish the power of 
those weapons which our organism employs 
in self-defence. Rather should we seek to 
increase the vitality of the subject who serves 
as a field of battle between human life and 
the life of the microbes. But remedies swal- 
lowed injure and disturb the organs of diges- 
tion, and therefore weaken the patient, while 
they altogether fail to reach the lungs, where 
the microbes are located. General hygiene, 
constant ventilation, plenty of sunlight, and 
sanitary knitted woollen clothing are all 
strongly advocated by Dr. Roussel. When 
these are secured a general improvement in 
the condition of the patient is often noticed, 
and it is the good hygiene rather than the 
drugs given that secures such amelioration. 
To prove the efficacy of a drug, the improve- 
ment should take place when no alterations 
are made in the patient’s surroundings and 
mode of life. This is what Dr. Roussel pro- 
fessed to have accomplished by conveying 
through the medium of the blood, direct to 
the lungs, antiseptics fatal to the life of the 
bacillus of Koch. 

The method employed is simple, the prac- 
tice easy, but the indications given must be 
rigorously observed, otherwise unpleasant ac- 
cidents may result. Eucalyptol is Dr. Rous- 
sel's favorite antiseptic, which he uses in the 
proportion of twenty per cent. for his hypo- 
dermic injections. But if this or other medi- 
caments are diluted in some substances very 
grave accidents may result. Dr. Roussel 
employs pure sterilized olive oil, as this is a 
substance not foreign to the usual nutrition 
of the human body. It is easily saponified 
and assimilated by the organism. This is 
effected as readily by the capillaries of the 
skin as by the digestive tube. But oils of a 
mineral base, such as petroleum, etc., are re- 
jected as being artificial, irregular, and even 
caustic. The volatile essence contained in the 
sterilized olive oil travels with the blood till 
it reaches the lungs, and there, being placed 
in contact with the air the patient breathes, 
becomes diluted in the lungs, evaporates, and 
escapes with the breath. Thus the patient’s 
breath smells of eucalyptol very shortly after 
the injection, and subsequently both the sweat 
and the urine have the same odor. When 
thymol is used, the odor is very pleasant, and 
several patients have been surprised and 





pleased to find how sweetly they were per- 
fumed by this medical treatment. 

Naturally the injections have to be taken 
for several months, as the perfumed effluvia 
must be absorbed ; must, in fact, embalm the 
entire body, to preserve it, as that of a 
mummy, against the destructive microbes. 
The friends or nurse of the patient can easily 
be taught how to perform the operation. 
This, done systematically and persistently, 
will, Dr. Roussel maintains, kill the bacillus 
of Koch, especially if it be a case, not of in- 
herited, but of contracted phthisis. The first 
cases treated in this manner by Dr. Roussel 
date as far back as 1883-84, and some of 
these patients have enjoyed good health ever 
since. A female patient of the late Dr. Fau- 
vel, the eminent physician who presided at the 
International Congress of Hygiene of 1878, 
was sent to Dr. Roussel by Dr. Fauvel. Her 
right lung was affected, and numerous bacilli 
had been found in her sputa. The treatment 
commenced in January, 1883, and in January, 
1884, the bacilli and all acute symptoms had 
disappeared ; the patient gained weight, and 
has ever since been able to work, earning her 
living as a sempstress. This patient has 
been seen and examined by numerous physi- 
cians, and the case is interesting principally 
because it is one of the earliest on record. 
In the month of March, 1888, Dr. Roussel 
brought before the Society of Practical Medi- 
cine eighteen patients suffering from phthisis. 
In the month of March, 1889, he brought the 
greater number of the same patients before the 
Society, so that they might be examined by the 
same medical men who had seen them a year 
previously. These eighteen patients had re- 
ceived altogether four thousand seven hun- 
dred and fourteen hypodermic injections. 
Onevof the eighteen patients, who seemed to 
have recovered his health, started on a jour- 
ney, contracted double pneumonia, and died. 
Drs. Tison, Guerder, Duchesne, Gaudin, 
Thermes, Boyer, Gronineau, and others ex- 
amined, at the end of the year, fifteen or six- 
teen out of the eighteen patients. They all 
testified that the place where these numerous 
hypodermic injections had been administered 
remained in a perfectly normal condition. 
There was no inflammation. Dr Dujardin- 
Beaumetz presided at this sitting, and a reso- 
lution was carried to the effect that the nu- 
merous injections of various substances had 
left no trace whatsoever. On the other hand, 
the patients were either to all appearances 
cured, or very greatly improved in health. 
In several instances the analysis of the sputa 
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showed that the bacilli of Koch had disap- 
peared altogether. Apart from these par- 
ticular cases brought before the Society of 
Practical Medicine, Dr. Roussel has some 
thirty double analyses of the sputa of his pa- 
tients made either at hospitals or by eminent 
bacteriologists. The first of these two anal- 
yses for each patient shows that the bacilli 
of Koch abounded in the sputa. Thesecond, 
made generally twelve months later, declares 
that the bacilli had disappeared. 

In 1886, Dr. Benjamin Ball made experi- 
ments at the Laennec Hospital for Incurables, 
carrying out Dr. Roussel’s system. Out of 
twenty-one patients, ten were able, after treat- 
ment, to leave the Hospital for Incurables and 
resume their work, five were still under treat- 
ment at the time these facts were reported by 
Dr. Ball to the French Academy of Medicine, 
six had died. Dr. Ball stated, in his report to 
the Academy of Medicine, that the hypoder- 
mic injections had a marked effect on the 
“septic” symptoms of phthisis, — namely, 
there was a cessation of night-sweats, of diar- 
rhoea, a reduction of the expectoration and 
the fever, together with improved appetite. 
Dr. Ball could not affirm that a cure had 
been found for phthisis, as the experiments 
had not been made on a sufficiently extensive 
scale ; but evidently there was good ground 
for hope. 

On July 7, 1887, Dr. Roussel explained to 
the Society of Practical Medicine that one of 
the great obstacles to the diffusion of the 
hypodermic method was the imperfection of 
the instruments. The syringe generally used 
for the injection of morphine is altogether un- 
suited for constant treatment. The metal is 
too readily oxidized, and the instrument can- 
not easily be kept clean. Norare the needles 
long enough to traverse the dermis. *The 
liquid oozes out again through the channel 
pierced by the needle, and irritates the 
nerves and capillaries on the surface of the 
skin. Dr. Roussel employs a syringe made 
of celluloid,—a substance composed of cam- 
phor and cellulose treated by nitric acid. 
Hard, transparent, unbreakable, non-porous, 
it cannot be affected by the metalloids and al- 
kaloids used for hypodermic injections. The 
needles are of steel, covered with platinum, 
and four centimetres in length. They carry 
the liquid under the cutis as far as possible 
from the puncture on the skin. By the nature 
of the instrument employed, by the antiseptic 
precautions taken, by the easy assimilation of 
the vehicle—sterilized olive oil—in which the 
medicament is diluted, all accidents that 





might otherwise result from the constant 
practice of hypodermic injections are avoided. 
These latter practical considerations are, he 
considers, of the utmost importance, for 
many failures have attended this mode of 
treatment, not because it was wrong in prin- 
ciple, but because it was clumsily applied. 

During the Medical Congress, held in Ber- 
lin last August, Dr. Roussel went to the 
Charité Hospital, and there performed many 
hypodermic injections on patients suffering 
from phthisis, to show how this could be done 
without inconvenience or accidents. What- 
ever may be the secret of Dr. Koch’s treat- 
ment of phthisis, Dr. Roussel claims that, 
since 1883, he has, with marked success, 
treated this malady by hypodermic injections 
of metalloids and alkaloids. Dr. Roussel also 
has not hesitated to supply Dr. Koch, in re- 
sponse to the inquiries made by the eminent 
German professor, with full details as to his 
mode of procedure. In fact, there is no secret 
whatsoever in Dr. Roussel’s system ; the pro- 
fession are welcome to make every inquiry, 
and he is ready to show everything, even his 
patients, to competent investigators. 

Such are the main features of Dr. Rous- 
sel’s claim to be heard on the question of the 
possible remedy for phthisis. In this descrip- 
tion of the facts and arguments adduced by 
Dr. Roussel there is no attempt at criticism. 
The sole purpose in view is merely to state 
Dr. Roussel’s case, for it cannot fail to be 
of interest when so many hopes are being 
awakened as to a possible remedy for phthi- 
sis.—Zancet, November 15, 1890. 


PREVENTIVE INOCULATION IN TUBER- 
CULOSIS. 


The experiments of Koch have been call- 
ing attention anew to the preventive inocula- 
tion of tuberculosis, but it is not in the least 
a new field, for since it was first demonstrated 
that artificial immunity against acute infec- 
tious diseases could be conferred by this 
method, the possibility of the successful ap- 
plication to tuberculosis has occupied the 
minds of investigators. 

In the Afedical Record for November 22, 
1890, Dr. E. L. TRuDEAU publishes a paper 
on this subject, in which he shows that Dr. 
Falk, in a communication to the Medical So- 
ciety of Berlin, was about the first to describe 
his attempts at preventive inoculation in this 
disease by means of tubercular virus atten- 
uated by contact through fine material. 

A. Marfan, in 1886, suggested the possi- 
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bility of attaining success by this method 
from clinical facts he had observed relating 
to the protective influence of healed lupus 
and scrofulous glands. H. Martin, in 1887, 
Raymond and Arthaud, and others, more re- 
cently, have described their attempts and ex- 
perience in this line of investigation. 

The improvements made in the technique 
of laboratory methods and the encouraging 
results which have recently been obtained in 
protecting living animals by preventive in- 
oculation against a number of bacterial dis- 
eases has prompted. investigators to renewed 
studies in this direction. 

If we have been taught by the extended re- 
searches of the past years the difficulties which 
must beset the direct destruction of the tuber- 
cle bacillus in the tissues of man and animals 
by germicidal methods, we have also learned 
that a living organism possesses many and 
mysterious powers of resistance, that the 
margin between susceptibility and immunity, 
whether purely biological or chemical, is 
often a very narrow one, and that the most 
promise at present seems to lie in the study 
of nature’s laws of immunity and in learning 
how far we may influence and imitate these. 
Immunity from disease being a part of the 
unsealed riddle of life itself, the study of its 
mechanism has ever been beset with appar- 
ently unsurmountable difficulties, and an ex- 
act knowledge of its laws as yet escapes us. 
Immunity from microbic diseases is usually a 
natural attribute of the living organism in 
which it resides, but we now know that, so far 
as certain infectious maladies are concerned, 
it may be conferred artificially, and this may 
be said to be true of variola and hydrophobia 
in man (if this be a microbic disease), and of 
anthrax, chicken cholera, and some forms of 
septicemia and hog cholera in animals. 

In tuberculosis mere physical vigor is no 
doubt a prominent element in the mechanism 
of immunity ; indeed, it is the only element 
we can as yet seize, clinical observation and 
experimental research bearing ample evi- 
dence to the favorable influence which all ex- 
ternal conditions of environment tending to 
increase bodily vigor invariably exercise over 
the prevention and course of the disease, and 
to the close association which exists between 
depressed vitality, with its cellular degen- 
eracy and tubercular infection. 

It is not, however, the only element, for it 
is in the prime and vigor of adult life that the 
disease displays its greatest activity, and strong 
men, whose tissues are apparently well nour- 
ished, at least so far as we can judge by the 





external appearance, frequently succumb to 
acute tuberculosis in a short time, while many 
debilitated and delicate individuals, living 
under the worst possible hygienic surround- 
ings, and whose nutrition is constantly at the 
lowest ebb, never suffer from this disease. 
There appears to be, therefore, over and above 
the element of physical vigor, a natural im- 
munity against natural means of infection in 
tuberculosis, as in all other infectious dis- 
eases,—an immunity possessed to a different 
degree by different individuals and species of 
animals, and which is quite sufficient for their 
protection, no matter at how low an ebb their 
physical vigor may chance to be. Whether 
we believe that immunity is due to the germi- 
cidal power of blood-serum, to the phagocytic 
activity of the cells, to purely chemical re- 
actions intimately connected with the biologi- 
cal life of the tissues, to an unsusceptibility 
of the nerve-centres to the poisonous products 
of the microbes, to a combination of these ele- 
ments, or to some factor as yet unknown, it 
is evident that the margin between immunity 
and susceptibility is a very narrow one at 
first, that some trifling chemical or biological 
variation in the tissues is capable of turning 
the scales for or against infection, and some 
hope would seem to lie in the possibility of 
artificially inducing this condition of resist- 
ance in them. Acquired immunity is estab- 
lished naturally by a previous attack, artifi- 
cially by some form of inoculation. Froma 
mass of more or less contradictory testimony 
regarding immunity by inoculation, we may 
seize this one prominent fact,—namely, that 
there resides in the living organism a certain 
power of habituation to noxious influences, 
one of the simplest expressions of which is to 
be found in the tolerance to poisonous drugs 
which may be brought about by graded doses, 
and the most complex in the protection af- 
forded by vaccination. In variola, probably 
in hydrophobia, and in the group of diseases 
of animals agdinst which protection can be 
artificially conferred, an immunity as com- 
plete, though not as lasting, as that estab- 
lished by a previous attack, may be obtained 
by some form of inoculation. All successful 
methods of inoculation so far rest upon the 
application of what, owing to our ignorance, 
we Can as yet only designate in a vague way 
as the law of habituation, the virus which 
gives protection being generally either an at- 
tenuation or a modification of the same 
which causes the disease. In one instance 
this artificial protection will be induced by 
an artificially-modified or attenuated microbe ; 
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in another, apparently by the chemical and 
metabolic products which the growth of the 
virulent microbe develops. Thus, in the sep- 
ticzemia of guinea-pigs and in hog cholera the 
soluble products of the microbe’s life-history, 
so far as the limited ‘evidence at hand shows, 
prove an efficient protection in these animals 
against subsequent and repeated injection of 
the most virulent cultures; in chicken cholera 
the attenuated bacteria alone give protection, 
while in anthrax both the soluble products of 
the virulent germs and the attenuated microbe 
can render certain animals immune. 

How universal is this law of habituation, 
through whose operation living beings can at 
will be rendered invulnerable to these deadly 
maladies? Is its protecting influence limited 
to the more active or rapidly fatal infectious 
diseases, or may it extend as well to the more 
chronic forms, such, for example, as tuber- 
culosis? Certainly there has not in the clini- 
cal history of tuberculosis seemed to be much 
to foster the hope that any method of preven- 
tive inoculation is likely to be successfully ap- 
plied to this disease ; but some encouragement 
to investigation in this line may be derived 
from the possible universality of the law of 
adaptation to noxious influences generally, 
from the brilliant achievements of the past years 
in the field of vaccination, and from the recent 
improvements in methods of conferring artifi- 
cial protection. 

Can the tubercle bacillus, or the soluble 
products of its life history, when treated ac- 
cording to the teachings of modern science, be 
made to confer any degree of immunity against 
this disease? To collect and present some evi- 
dence on this point has been the object of the 
present study. 

Modern methods of protective inoculation 
aim at obtaining virus mainly in two ways: 
1. By securing the soluble products of the 
microbe’s life-history freed from living germs. 
2. By the production of an attenuated germ. 

In the first series of experiments a non- 
living complex chemical substance was intro- 
duced as a protecting agent; in the second 
series, a living but attenuated germ. 

Series I. — J/noculation of Chemica: Sub- 
stances.—In this set of experiments three forms 
of material were made use of,—1, surface cul- 
tures of tubercle bacilli, which, through the 
influence of heat and light, were dead, and re- 
fused to grow on the usual culture media; 2, 
liquid cultures of tubercle bacilli grown for a 
month and then sterilized by heat; 3, liquid 
cultures of tubercle bacilli freed from living 
germs by filtration through a porcelain filter. 





These substances were injected subcutane- 
ously into fifteen rabbits, divided into three 
equal lots. 

Lot 1.—Dead Surface Cultures—Five rab- 
bits received on three occasions, at intervals 
of four days, subcutaneously, 4 c.c. of dead 
surface culture suspended in distilled water in 
sufficient amount to make an opaque turbid 
emulsion. No disturbance of temperature or 
health followed ; no abscess or irritation at the 
site of injection was noted ; the animals were 
kept for six or seven weeks, when they were 
injected in the lung with % c.c. of slightly 
milky emulsion of living virulent tubercle 
bacilli. 

Lot 2.—Sterilized Liquid Cultures.—Having 
grown pure cultures of tubercle bacilli in 
glycerin-peptone bouillon for a month, and 
proved their purity microscopically, the flask 
containing them is steamed for an hour. The 
liquid, in which are suspended the dead germs, 
is then cooled and injected, with antiseptic 
precautions, into the subcutaneous tissue of 
five rabbits, to the amount of 6 c.c. for each 
animal. These injections are repeated on five 
occasions, at intervals of five days, increasing 
gradually the amount to 12 c.c. to each animal. 
The subcutaneous introduction of this liquid 
was followed by a marked rise of temperature 
and by a trifling, but temporary, irritation at 
the site of puncture; not a single abscess oc- 
curred, and the rabbits, when inoculated with 
virulent culture four weeks from the last vac- 
cination, were apparently in good condition. 

Lot 3.—Filtered Cultures.—Having grown 
pure cultures of tubercle bacilli in glycerin- 
peptone bouillon for a month, and proved 
their purity microscopically, the entire con- 
tents of the flask is filtered with very slight 
pressure through a porcelain Pasteur filter. 
The clear filtrate proved free from germs, as 
shown when planted in fresh bouillon tubes, 
and two animals injected with this liquid and 
killed three months later presented no tuber- 
cular lesions. Injections of this filtered fluid, 
in the same amounts and at the same intervals 
as in the preceding lot of animals, were made 
in five rabbits. These gave rise in the animals 
to the same elevation of temperature which was 
noted in Lot 2, injected with sterilized liquid 
cultures. The temperature, usually about 
102}° to 10o2}° F. at the time of the injec- 
tion, falls a little during the first hour, then 
rises shortly until the fifth hour to between 
106° and 107° F, It maintains itself at this 
high point until the eighth or tenth hour, 
when it slowly returns to the normal. Con- 
trol rabbits, however, injected with the same 
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quantity of fresh glycerin-peptone bouillon 
show a rise nearly equal to the one described, 
and which presents an almost identical curve. 
This, coupled with the fact that large amounts 
of fresh surface cultures, when mixed with 
sterilized water and injected subcutaneously, 
give but a trifling rise of temperature, makes 
it questionable whether this high temperature 
may not be almost entirely due to the peptones 
and salts contained in the bouillon. No irri- 
tation occurred at the site of puncture, which 
was done antiseptically, though in the last in- 
jection 12 c.c. of the fluid were introduced at 
atime. No abscess and no permanent toxic 
symptoms followed, and the animals, which 
had been kept over two weeks after the last in- 
jection, were in excellent health when, together 
with their mates, they submitted to the final 
inoculation with fresh cultures. On the same 
day (February 22) all these rabbits,—Lots 1, 
2, 3,—together with five fresh ones as controls, 
were inoculated in the right lung with % c.c. 
each of a suspension of tubercle bacilli in bouil- 
lon. Two months later the controls were 
killed, and the autopsies of the other animals— 
Lots 1, 2, 3—followed as rapidly as possible, 
extending over a period of less than two weeks. 
The results are briefly told: All the rabbits are 
more or less tubercular ; the lesions of those in 
whom this preventive inoculation was practised 
differ from those observed in the controls but 
little, except that in the rabbits previously in- 
jected with the filtered cultures (Lot 2) the 
disease is somewhat more advanced. The ex- 
periment relating to this set of animals was, 
therefore, repeated in precisely the same way 
as before, except that the interval between 
the last preventive inoculation and the viru- 
lent inoculation was only three days. Four 
animals were used. Two months later, the 


two rabbits which had undergone the protec- | 


tive treatment were found to bear tubercular 
lesions appreciably further advanced than the 
controls. 

The second set of experiments relate to pre- 
ventive inoculation with a living but attenu- 
ated microbe. Our knowledge of the condi- 
tions necessary to either diminish or increase 
the natural virulence of the tubercle bacillus 
is still very fragmentary. Roux, Nocard, Yer- 
sin, and all the experimenters of Pasteur’s 
school have stated that cultivation in glycerin- 
ated media so increases the virulence of Koch’s 
bacillus that a germ is thereby obtained capa- 
ble, upon intravenous injection, of killing rab- 
bits with great regularity in eighteen to twenty- 
four days, the animals presenting a peculiar 
form of septic tuberculosis. Dr. Trudeau has 








never been able to produce in the ordinary 
rabbit for sale in our markets here the type of 
disease these investigators so ably describe, nor 
has he noted any marked increase in the patho- 
genic properties of the tubercle bacillus when 
it is cultivated in glycerinated media. Cul- 
tures which he has been able to make directly 
from the lesions of acute miliary tuberculosis 
in the human subject have not differed to any 
appreciable extent in their effects on animals 
from tubercle bacilli obtained from other 
sources. All attempts on the author’s part at 
systematic attenuation of tubercle bacilli by 
placing them in an unfavorable environment 
have proved nearly as unsuccessful. Under 
what manipulation he has so far brought to 
bear on them individual cultures have been 
often so nearly killed as to lose much of their 
pathogenic power, but this could not be regu- 
lated with any degree of certainty, and failed 
to be reproduced with any regularity in subse- 
quent generations; either the microbes would 
refuse to grow entirely, or the subsequent 
plants which grew soon regained their usual 
virulence. 

Many pathogenic microbes when transferred 
from a parasitic to a saprophytic existence 
adapt themselves readily to their altered sur- 
roundings, which produce in them two impor- 
tant changes,—they grow more easily and 
abundantly in culture media, and. they lose to 
a greater or less degree their power to maintain 
themselves in living beings; in other words, 
their virulence. 

The tubercle bacillus, on the contrary, seems 
to adapt itself with some reluctance to a sapro- 
phytic existence, and is with great difficulty 
robbed of any degree of its virulence. Dr. 
Trudeau’s observations in this particular co- 
incide with those made by Dr. Koch, who 
found that, after having led an uninterrupted 
saprophytic existence for eight years, cultures 
of tubercle bacilli, under his observation, re- 
main the same, save for a very slight diminu- 
tion of virulence. What he failed, however, 
to accomplish by his own efforts chance all at 
once put in his way and furnished him with 
what was apparently an attenuated tubercle 
bacillus. Among a large number of tubes on 
his thermostat, in January, 1890, Dr. Trudeau 
noticed that in several, all having the same 
origin (the lesions of a guinea pig caused by 
the scrapings of an old phthisical cavity), a 
marked cultural variation had appeared. This 
he ascribed at first to contamination, but 
careful double staining proved the cultures 
to be pure. These tubes were presented, in 
April and May, 1890, to the New York Patho- 
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logical Society and to the Association of 
American Physicians, describing at that time 
their biological peculiarities, which consisted 
in a well-defined and constant cultural varia- 
tion and in a great diminution of natural viru- 
lence. Rabbits inoculated subcutaneously with 
these cultures present after four months only an 
indolent localized lesion at the site of injection 
and no visceral disease. The cheesy abscess 
thus caused often grows to great size, and 
shows no tendency to open externally; as time 
goes on, it generally loses its cheesy character, 
becomes gelatinous in appearance, and tends 
often slowly to disappear, the animal still con- 
tinuing free from visceral disease. Intra- 
pulmonary injections of sraall amounts pro- 
duce in rabbits a localized tubercular process, 
with little tendency to spread, or spreading 
very slowly in rare cases, and which is often 
entirely recovered from, Intravenous injec- 
tion of moderate amounts of this attenuated 
germ gives rise to no appreciable disease, 
while intraperitoneal inoculation of large 
quantities is usually fatal. In guinea-pigs 
tuberculosis, running a very slow course, is 
brought about by all the above methods of in- 
oculation, except by subcutaneous injection, 
which generally results only in a localized 
cheesy abscess similar to that caused in rab- 
bits, but showing a much greater tendency to 
open and discharge itself externally. Whether 
this attenuation was due to the origin of these 
bacilli, or to the varied conditions of their sur- 
roundings while under cultivation through many 
generations, it is impossible at present to deter- 
mine ; but these constant cultural peculiarities 
and their enfeebled virulence seemed to war- 
rant the assumption that the microbes in ques- 
tion were an attenuation of the tubercle bacil- 
lus, and these cultures were, therefore, used in 
the following experiments to produce a mild 
and localized form of the disease, and deter- 
mine whether they would afford protection 
against a subsequent virulent inoculation. 
Series I1.—L£xfperiment A.—Inoculation of 
Living Virus —Four guinea-pigs were injected 
under the skin of belly with an old liquid cul- 
ture (A) of the above described attenuated ba- 
cilli in glycerin-peptone bouillon, and a week 
later again with a fresher culture (B) of a month’s 
growth, just taken from the thermostat, where 
it had been grown at irregular temperatures, 
ranging from 34° to 44° C. Plants of both 





sets of cultures—A and B— in fresh bouillon, | 


showed six weeks later abundant growth from 
Culture B, and from Culture A in only one of 
the three tubes planted. The animals were 
kept five weeks, when they appeared in excel- 


~ 


lent condition, but all presented a small un- 
opened abscess at the site of the second pre- 
ventive inoculation, without any enlargement 
of the lymphatic glands. Two of them (Lot A) 
were then, together with two fresh animals as 
controls (Lot B), injected under the skin of 
belly with % c.c. of a virulent culture of the 
tubercle bacillus suspended in distilled water, 
while the remaining two animals (Lot C), 
which had been subjected to the protective 
treatment alone, were kept to determine the 
effects of the attenuated culture. All the ani- 
mals were killed six weeks later. The results 
were as follows: 

Lot C (simply subjected to protective treat- 
ment).—Both guinea-pigs present a small ul- 
ceration where the attenuated culture has been 
injected ; in the first animal the spleen is a lit- 
tle enlarged, and two gray tubercles are visible 
in the right lung; in the second animal all the 
organs are perfectly normal. 

Lot B (controls).—Both animals are mark- 
edly tubercular and present ulcerated cheesy 
abscesses, cheesy inguinal, mesenteric, and 
bronchial glands, very large tubercular spleens, 
and young tubercles scattered through liver and 
lungs. 

Lot A (having undergone preventive and sub- 
sequent virulent inoculation).—Both animals 
are profoundly tubercular, perhaps a trifle more 
so than the controls whose autopsies are briefly 
recorded above. 

Series Il.—Zxperiment B.—This_ experi- 
ment was a repetition of the last one, only the 
protective inoculations were made with surface 
cultures of the attenuated bacillus grown on 
glycerin-peptone agar, instead of liquid cul- 
tures, as in Experiment A, Series II. The 
first preventive inoculation was made on six 
guinea-pigs with an old surface culture four 
months out of thermostat ; the second, a week 
later, which a fresh one grown at irregular tem- 
peratures from 34° to 44° C., and whose vi- 
ability was proved by plants on fresh culture 
media. After having been kept five weeks, the 
animals showed very trifling indurated spots at 
the site of injection, and were apparently in 
good health. Two of them (Lot A) were kept 
to control the preventive inoculation ; and the 
four others (Lot B), together with four fresh 
controls (Lot C), were injected under the skin 
of abdomen with a suspension of virulent tuber- 
cle bacilli in distilled water. Six weeks later 
all the animals were killed. 

Results.—Lot A.—Simply subjected to pro- 
tective inoculation. One animal presents a 
small, open ulceration at the site of vaccina- 
tion, with one slightly enlarged inguinal 
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gland ; all the organs in both animals are per- 
fectly healthy. 

Lot B (controls) —All markedly tubercular, 
cheesy abscesses, cheesy glands, spleen, liver, 
and lungs riddled with tubercle. 

Lot C (injected first with attenuated and 
subsequently with virulent cultures).—All tu- 
bercular; one only moderate, the other three 
are more extensively diseased than the con- 
trols. 

Series Il.—Zxperiment C—This experi- 
ment was merely a repetition of the last two,— 
A and B, Series II.,—and was made for pur- 
poses of confirmation and control. Sixteen 
rabbits were used; ten (Lot A) were injected 
twice, at intervals of seven days, with a fresh 
surface culture of the attenuated bacillus grown 
at a constant temperature of 37°C. At the ex- 
piration of four weeks they presented prominent 
abscesses at the site of injection, but were other- 
wise in good condition. They were then, to- 
gether with six controls, inoculated in the vein 
of the ear with 1 c.c. of virulent tubercle ba- 
cilli suspended in distilled water. Eight weeks 
later they were all killed within a few days of 
each other. The animals who had undergone 
preventive inoculation (Lot A) all had large, 
indolent abscesses at site of injection with the 
attenuated material. When killed, all the rab- 
bits present the lesions of miliary tuberculosis 
of the lungs in varying stages of development ; 
the other organs are sound. Both lots are 
about equally tubercular. 


Series I. preventive inoculation of the non- 





they will soon appear even more so than at 
present. Nevertheless, merely as a biological 
study of the tubercle bacillus, these observa- 
tions seem perhaps worthy of record, and we 
may, in spite of the unpromising evidence 
which they have brought forth, turn to the 
brilliant announcements recently published, 
with a strong hope that the resources of foreign 
laboratories, or the individual efforts of some 
earnest worker, are about to solve the problem 
of protective inoculation for this disease, even 
if the genius of Koch, reaching out along new 
lines, has not already succeeded in producing 
a specific treatment for the cure of tuberculosis. 


THE CURABILITY OF ACUTE PHTHISIS. 


The term acute phthisis is frequently used 
in a very vague manner, and is applied to 
cases which have no title whatever to the 


| appellation, as any one can very readily 


satisfy himself by the perusal of the medical 
journals. In a paper delivered before the 
Western Infirmary of Glasgow, PROFESSOR 
McCatt ANDERSON describes the cases of 
acute phthisis which he believes to be curable, 
not cases merely of a short duration, nor 
chronic phthisis associated with more or less 
fever, nor those which, while running their 
course, suddenly develop acute symptoms, 
but cases of phthisis setting in suddenly, with 


| high and continuous fever, great prostration, 


| . 
Summary of Experiments. — Results.—In | and profound involvement of the system, re- 


| minding one rather of typhus or a severe at- 


living chemical products of the life history of | 


the tubercle bacillus failed, when applied, as 
above described, to afford any protection against 
subsequent infection with virulent living tuber- 
cle bacilli, 


In Series II. preventive inoculation with an | Ss 
| leading authorities, although not a scientific 


| one, conveys to the mind a most accurate 


attenuated but living germ, capable of pro 
ducing in most cases only an indolent and lo- 
calized tubercular process at the site of injec- 


tion, failed to protect against subsequent | 


inoculations with virulent tubercle bacilli. 
No immunity seems to have been conferred 


by a saturation of the system which the chemi- | 


cal substances evolved by the microbes during 
their growth in artificial culture media, or by 
the production of a mild form of the disease. 
It must not be forgotten, however, that the 
methods of preventive inoculation which have 
formed the ground work of this study are 
merely tentative and in a field in which we 
can as yet but grope our way. They may 
seem crude even now, and, in the light of our 
rapidly-advancing knowledge on this subject, 


tack of typhoid fever than of a pulmonary 
affection. Indeed, in some instances it may 
be necessary to watch the course of the dis- 
ease for some days before an absolute diag- 
nosis can be made, so that the term “ gal- 
loping consumption,” used by many of our 


impression of the kind of disease with which 
we are dealing. 

. Such cases are comparatively rare, and are 
only exceptionally met with in hospital prac- 
tice; not only on this account, but because 
the patients are supposed to be too ill to be 


| removed, or, if removed, they are fully as 
| likely to find their way into a fever as into a 
| general hospital. 


There are two forms of acute phthisis,— 


| (a) acute tuberculosis and (4) acute pneu- 
| monic phthisis. 





In acute tuberculosis tubercles are more or 
less copiously disseminated throughout the 
lungs, and often also in other orgafs. But 
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the symptoms of acute phthisis do not appear 
unless or until these foreign bodies produce 
congestion or inflammation of the pulmonary 
tissues, and, if the patient lives long enough, 
breaking down of the lung-tissue may occur 
here and there, with the development of small 
excavations. That the infiltration of the lung 
with tubercles does not necessarily lead to 
acute phthisis is proved by the occasional dis- 
covery, post-mortem, of obsolete tubercles 
scattered through the lungs in the case of 
those who never experienced pulmonary 
symptoms during life. 

In acute pneumonic phthisis the disease 
exhibits almost from the first a more or less ex- 
tensive consolidation, most frequently of the 
upper lobes, which often spreads to other 
parts, and, instead of resolving in a week, like 
a croupous pneumonia, leads to rapid and 
wide-spread destruction of lung-tissue, which 
soon terminates the life of the patient. 

A perusal of the literature of the subject 
leads to the opinion that the authorities are 
very hopeless in regard to the prospects of 
sufferers from this disease, and, while Dr. 
Anderson states that he has read numerous 
records of fatal cases, he has never met a 
carefully recorded case fulfilling the defini- 
tion of acute phthisis, as he understands it, 
in which a complete restoration to health oc- 
curred ; and, while many hold that acute tuber- 
culosis is the more certainly fatal of the two, 
Dr. Anderson is rather inclined to the opinion 
that acute pneumonic phthisis is probably the 
more dangerous, as it leads to such rapid 
and wide-spread destruction of pulmonary 
tissue. 

Dr. Anderson states that he has notes of 
seven cases, all of which were treated in a 
similar manner, and that of the seven, five re- 
covered. Of the two fatal cases, one was be- 
yond the reach of recovery when he came 
under observation, his lungs being extensively 
disorganized, while in the other instance the 
fatal issue was due to the complication of 
perforation of the lung. The author main- 
tains in the most positive manner that, if 
acute phthisis is treated early and energeti- 
cally, the prognosis is far from gloomy. The 
following is an outline of the kind of treat- 
ment upon which, according to Dr. Anderson, 
reliance may be placed, although, of course, 
no two cases can be treated exactly in the 
same way. Each patient and his surround- 
ings must be specially studied before deciding 
on the line of action. 

The principal indications are—1, to keep 
up the strength ; 2, to keep down the fever ; 





and, 3, to treat any special symptom or com- 
plication which may arise. 

1. Two thoroughly trained and reliable 
nurses are indispensable, one for day and 
the other for night duty; for without ad- 
mirable nursing no hope of improvement can 
be entertained ; and the hygienic and other 
surroundings of the patient should be satis- 
factory, so that we need not be surprised 
that, when the disease occurs in the homes 
of the working-classes, it is almost necessarily 
fatal, and that hospital patients have the best 
chance of recovery. The patient must be fed 
constantly on fluid food (soup being avoided 
if diarrhoea is present) both day and night, 
and stimulants (from 3ii to 3x) are required 
early in the attack, but should be given in 
small quantities, frequently repeated, and 
along with the food. In fact, the dietetic 
treatment should correspond with that of a 
case of fever, presenting symptoms of a simi- 
lar degree of severity. 

2. At bedtime a subcutaneous injection of 
Sulphate of atropine (grain ;},5 to grain 5) 
is given. This checks perspiration when 
present, acts as a sedative to the system, in- 
directly helps to reduce the fever, and dimin- 
ishes the secretion from the lungs. 

3. Remedies are given with the view of 
lowering the temperature. This is a point 
of the utmost consequence, because the ma- 
jority of the patients die consumed by the 
fever. Some benefit is derived by allowing the 
sufferer to suck ice freely, by giving the food 
and drinks iced, by sponging the body with 
iced vinegar and water, or even by using iced 
enemata. But Dr. Anderson’s main reliance 
is upon one or more of the following methods : 

a. Niemeyer’s antipyretic pill or powder 
every four hours, containing grain 1 quinine, 
grain ¥% to grain 1 digitalis, and grain Y{ to 
grain 4% opium. The proportion of opium 
may even have to be increased beyond this 
if there is much diarrhcea. The effect of the 
digitalis must be carefully watched, and it 
must be omitted for a time if the pulse be- 
comes preternaturally slow and irregular and 
the secretion of urine very scanty. 

4. The administration daily—particularly 
shortly before the temperature tends to be 
highest—of from 10 to 30 grains of quinine, 
given, as suggested by Liebermeister, either in 
a single dose or, at all events, within an hour. 

c. The application of iced cloths to the 
abdomen for half an hour every two hours 
so long as the temperature exceeds 100°. 
The application of iced cloths is made in 
this way : 
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The night-dress is pulled well up over the 
chest, so as to avoid any possibility of its 
being wet, and, for a similar reason, a folded 
blanket is placed across the bed under the 
patient’s body. The usual bed-clothes are 
arranged so that they reach up to the lower 
part of the chest only, which latter is cov- 
ered by a separate blanket in order to pre- 
vent unnecessary exposure while the cloths 
are being changed. Two pieces of flannel are 
employed, each being sufficiently large when 
folded into four layers to cover the whole of 
the front and sides of the abdomen. One of 
these, wrung out of iced water and covered 
with a piece of dry flannel to protect the bed- 
clothes, is applied, while the other is lying in 
a tub of iced water at the side of the bed. 
The pieces of flannel are changed every min- 
ute, or so often that they still feel cold when 
they are removed. The changing of the 
flannel, particularly when two persons are in 
attendance,—one to remove the bed clothes 
and the flannel, the other to apply the piece 
which is freshly iced,—can be accomplished 
in a few seconds. 


THE TREATMENT OF H#2MOPTYSIS. 


In the Harveian Oration for this year, Dr. 
ANDREW Calls attention to certain most im- 
portant considerations of intravascular press- 
ure ; more particularly he refers to the work 
of Dr. Bradford and Mr. Dean on the pulmo- 
nary circulation. There can be no doubt that 
the comparative independence of the two cir- 
culations—the pulmonary and systemic—has 
been generally overlooked, and that it has been 
assumed without evidence that those means 
which are capable of influencing the systemic 
circulation will act similarly upon the pulmo- 
nary. The recent physiological work above 
referred to has shown the presence of a pul- 
monary vaso motor system, which, though 
apparently less developed than the corre- 
sponding systemic mechanism, is capable of 
exercising a decided control upon the flow 
of blood through the lungs; it has further 
shown that great pressure changes may occur 
within the systemic vessels without corre- 
sponding changes in the pulmonary blood- 
pressure. Clearly it is necessary to review 
the situation of vascular therapeutics from 
the stand-point of this latest advance. Dr. 
Andrew next gives the results of experiments 
by. Dr. Lauder Brunton, and of others by 
Dr. Bokenham, in which the influence of 
various drugs was brought to bear on the 





circulation generally. These experiments 
confirmed the results of the above investi- 
gators, showing, as they did, oscillations in’ 
blood-pressure in the two circuits, which, at 
least in their time relations, were independent 
of each other. At the close of the oration, 
Dr. Andrew draws one conclusion, which, on 
account of its importance, must be quoted. 
He says, “If it be true, to use the statement 
in one of our best monographs on diseases of 
the lungs, that ‘it is of great importance to 
relieve blood-pressure in hemoptysis,’ then 
aconite ought to be a much more efficient 
remedy for that affection than ergot.” 

This statement calls for most careful con- 
sideration, and has been made the basis of 
a note published by Dr. H. Sarnspury in the 
Lancet for November 8, 1890. In the first 
place, we may note that this claim for aconite 
as a means of arresting hemoptysis is not 
made because of any different action upon 
the lung circulation from that with which we 
are familiar in the case of the greater circu- 
lation ; for Dr. Andrew points out that aco- 
nite produces a fall in blood-pressure in both 
the pulmonary and carotid arteries. If, then, 
aconite is to act thus upon the lungs as a 
hemostatic, will it not act similarly upon the 
systemic tissues; and may not a more com- 
prehensive statement be advanced,—viz., that 
in cases of hemorrhage generally, aconite, as 
a means of lowering blood-pressure, is indi- 
cated? In discussing this it will be best, for 
the sake of clearness, to deal with one circu- 
lation only,—e.g., the systemic. What are the 
factors concerned inableeding? Onthe one 
hand, the rent in the vessel; on the other 
hand, the f/ws pressure within the vessel. 
This intravascular pressure is itself the 
product of two factors,—the action of the 
heart ; the reaction or resistance of the ves- 
sels, and this resistance is greatest at the 
periphery of the arterial tree. Now, does 
not the whole question of the treatment of 
hemorrhage, viewed as a mechanical problem, 
turn upon the position of the rent in the ves- 
sel? Let us suppose this rent to be in some 
artery of large size, what will be the effect of 
giving a drug of the ergot or digitalis group? 
Clearly to force the blood out by the rent, 
since we impede its flow through the arte- 
rioles. As clearly it must appear that if any 
treatment is called for in such a case, it will 
be one which will lower blood-pressure and 
accelerate the production of syncope. But 
suppose now that the leakage takes place 
from the capillaries, an oozing on a large 
scale, what evidence have we that ergot or 
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digitalis, given in such a case will cause an 
increased pressure within the capillaries,— 
.¢., at the bleeding-point? The rise of 
blood-pressure takes place between the ar- 
terioles and the heart, and it will not exceed, 
though it may fall short of, that which is requi- 
site to force the blood through the contracted 
arteriole. Is not the evidence physiological 
and clinical to the effect that the arterioles 
may be starved by an excessive action of a 
drug of this class? and that such drug, there- 
fore, is indicated in capillary hemorrhage ? 

Now, place the rent in the arteriole area, 
and what will ergot or digitalis effect? The 
blood-pressure will rise, it is true, but the 
bleeding vessel itself will contract. Whether 
under these circumstances bleeding will con- 
tinue or be checked will depend upon the 
predominance of blood-pressure over con- 
traction of the rent, or vice versa, and this 
will depend upon whether the rent is situated 
too near the heart or sufficiently near the 
capillaries. In this doubt we shall halt be- 
tween the employment of means which favor 
syncope and those which raise blood-pressure 
by arteriole contraction. To pass tothe lungs, 
may we not reason in the same way concern- 
ing the circulation through them, seeing that 
this circulation has now been shown to be 
under the control of a vaso motor system? 
Dr. Andrew urges that the effect of a given 
drug may not be the same, even qualita- 
tively, on the lungs and on the systemic tis- 
sues, and he instances amyl nitrite, nitro- 
glycerin, and muscarine as examples of such 
dissimilarity of action. But while the evi- 
dence in favor of this might be more conclu- 
sive, there is no such dissimilarity in the action 
of ergot or of digitalis upon the two circula- 
tions. Dr. Andrew states this explicitly. If, 
then, in hemorrhage from the systemic circu- 
lation we see indications at times for the use 
of ergot and digitalis, may we not look for 
benefit from their timely use in certain cases 
of pulmonary hemorrhage? Is not the main 
difficulty in the treatment of hemoptysis the 
fact that we cannot look inside and see 
whether we are dealing with hemorrhage 
from a vessel of some size, very possibly 
from an aneurismal dilatation, or whether it 
is a capillary hemorrhage which we have to 
check? Until we are able more successfully 
to determine these points, it is to be feared 
that hemostatic treatment will at its best 
prove random treatment; but even so, we 
are scarcely justified in discarding ergot and 
digitalis, because we cannot always select the 
cases for which they are indicated. 





GUAIACUM AS A PURGATIVE. 


In our thirst for new remedies there seems 
to be a danger that some of our good old- 
fashioned drugs will be forgotten. Guaiacum 
is an illustration of this, for in most of our 
text-books on therapeutics we are told simply 
that guiacum resin acts as “a stimulant, di- 
aphoretic, and diuretic,” although there is 
but little evidence in support of this view. 

Dr. WILLIAM MuRRELL, however, believes 
that its action is as a laxative or purgative, and 
in the Medical Press for November 5, 1890, 
he writes that his attention was drawn to the 
subject some two years ago by casually pre- 
scribing for a man suffering with rheumatism 
some guaiacum lozenges made up with black- 
currant paste. He continued taking them 
long after the pain had ceased, and his ex- 
planation was that they did him good by act- 
ing on the liver and bowels. As a conse- 
quence, Dr. Murrell ordered the lozenges for 
other of his patients suffering from constipa- 
tion, and what is conventionally called * bilious- 
ness,” and the result was equally satisfactory. 
He then had a confection prepared containing 
ten grains of guaiac resin to one drachm of 
honey, and this was curiously popular with his 
hospital patients, so that for the last two years 
he has used it extensively not only as a purga- 
tive but in chronic rheumatism, sciatica, ton- 
sillitis, dysmenorrhoea, and allied affections, 
The confection is very disagreeable to the 
taste. At first he gave it in drachm doses 
once a day, but he found that his patients 
were not satisfied with this, and he had to in- 
crease the dose to a drachm three times a 
day. In this quantity, Dr. Murrell writes, 
“ It seems capable of producing the maximum 
of inconvenience and discomfort, and gives 
unlimited satisfaction. The purgative effect 
is very pronounced, and in one case the pa- 
tient had fifty-six evacuations in the week. 
In another case it produced a well-marked 
rash, covering the arms and legs with an 
eruption, which forcibly reminded one of co- 
paiba. It was accompanied by intense itch- 
ing, which disappeared on discontinuing the 
drug.” 

Dr. Murrell has found that guaiacum not 
unfrequently gives rise to a burning sensation 
in the throat, and to obviate this he prescribed 
ten grains of the resin in half an ounce of ex- 
tract of malt, which answered admirably. Dr. 
Murrell believes that if the drug was tritu- 
rated with cream of tartar, sugar of milk, or 
some other equally inert substance, its effi- 
cacy would be increased, and it would pro- 
duce the desired effect in smaller doses. 
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THERAPEUTICS OF GASTRIC DYSPEPSIA. 

M. GeorGEs contributes (Revue Médicale 
de l'Est, September 1, 1890) a paper on this 
subject, based on a number of experiments 
he has made on the relative digestive powers 
of natural and artificial gastric juices. Cubes 
of hard-boiled white of egg were placed fora 
certain length of time in an artificial gastric 
juice containing HCl and pepsin in varying 
dilution. He finds—1. That to effect a speedy 
and satisfactory digestion of hard-boiled egg, 
or of roasted and raw meat, it is necessary to 
use a gastric juice containing a large quantity 
of HCland a minimum quantity of pepsin. 2. 
The hydrochloric acid ought to be employed 
sufficiently dilute; a .4 per cent. dilution ap- 
pears to be preferable to one either weaker 
or stronger, such as .1 per cent. to.2 per 
cent. or 1 percent. 3. The best proportions 
of HCl (.4 per cent.) and pepsin are about 
five cubic centimetres of acid to two centi- 
grammes of pepsin. 4. It is necessary to 
employ the artificial juice thus made in suff- 
cient quantity to obtain the best result. Thus, 
if the above proportions of acid and pepsin be 
taken as the unit, it may be said that the di- 
gestive power of the juice increases with the 
quantity employed, and that the increase is 
in the proportion of 12 to 8. This only ap- 
plies, however, within certain limits. A com- 
bination of forty cubic centimetres of a.4 per 
cent. solution of HCl with eight to ten cen- 
tigrammes of pepsin gives the best results 
of all. 

His observations on the digestive capa- 
bilities of natural gastric juice were made on 
one hundred and forty-two specimens taken 
from sixty-nine patients. In eight cases of 
“chlorotic anemia” the contents of the 
stomach were found on eighteen o¢casions 
to have no digestive power at all; on two 
occasions they possessed a slight power ; and 
on one occasion digestive power was normal. 
In each of these cases the addition of pepsin 
failed to modify the digestive action; in one 
instance, indeed, it appeared to delay it. 
The addition of HCl, on the contrary, had a 
very marked effect in twelve cases, but was 
without result in eight cases. Of all the de- 
grees of dilution employed, .4 to .6 per cent. 
of HC! gave the best results. In nine cases 
of gastric ulcer the digestive power of the 
gastric juice was found to be excellent on 
nineteen occasions and absent altogether on 
ten. In these ten instances pepsin was found 
to be hurtful in its action on three occasions, 
while HCI (.4 per cent.) restored the diges- 
tive power on six occasions, Analogous re- 





sults were obtained in ninety-two specimens 
of gastric juice obtained from fifty-two differ- 
ent cases, including such affections as tabes, 
catarrhal jaundice, acute and chronic gas- 
tritis. In eighty-seven of these ninety-two 
the gastric juice was without digestive power. 
The addition of HCI (.4 per cent.) proved 
useful in forty-six cases, while pepsin en- 
tirely failed, even impeding the digestive 
process, on twelve occasions. The result, 
therefore, of the observations on one hundred 
and forty-two samples of gastric juice was 
that one hundred and fifteen were found 
without digestive power. In all these cases 
pepsin had no action, appearing sometimes 
to be even hurtful (sixteen times). The con- 
clusion he draws from these data seems, then, 
justified,—namely, that pepsin is useless 
where the dyspepsia is due to some primary 
or secondary disturbance in the gastric se- 
cretion, while hydrochloric acid can be used 
with advantage in such cases. A further 
series of observations on the digestive power 
possessed by various medicinal preparations 
containing as their basis hydrochloric acid, 
pepsin, pancreatin, or papain, showed that 
they were without action in all cases; they 
did not facilitate digestion either in the case 
of artificial or of natural gastric juice,— 
British Medical Journal, October 25, 1890. 


A CASE OF TETANUS TREATED WITH 
ESERINE. 


Dr. GeorcE H. LEE reports in the Mew 
Orleans Medical and Surgical Journal, Octo- 
ber, 1890, the case of a married woman, aged 
23, in whom marked tetanus resulted nine 
days after abortion. At this time there de- 
veloped the stiffness in the muscles of the 
jaws, which spread to other muscles and in- 
creased in degree until the jaws were tightly 
fastened together, and she was continually in 
a condition of opisthotonos. The peculiar 
risus sardonicus was marked, and every few 
minutes, upon the slightest irritation of any 
kind, the most violent muscular contractions 
occurred. Her tongue was lacerated, swollen, 
and bleeding from being caught between her 
teeth. Temperature, 100.8°; pulse, rro, 
There was a discharge from the vagina, 
which had a very disagreeable odor. For 
several days all her nourishment had to be 
administered through a tube by means of a 
space left by a lost incisor. Morphine was 
given hypodermically in doses of % to % 
grain, and produced temporary and partial 
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stupor, but at no time was there any relief of 
the tetanic contractions aside from what could 
be traced tothe blunting of the sensory nerves, 
and thus the lessening of external irritation. 
Eserine was administered hypodermically the 
first day, consisting of ,4, to 5 grain, little 
effect being noticed; hydrate of chloral, 1 
drachr, 25 minims tincture of gelsemium, 
and 15 minims of tincture digitalis were 
given by the mouth, and afforded some re- 
lief. The dose of eserine was then gradu- 
ally increased up to % grain, then ¥% grain, 
repeated every four hours, until on one day 
one grain of eserine was administered and 
four grains of morphine. It was noted that 
where the dose of eserine was sufficient to 
produce its characteristic effects, it thor- 
oughly and promptly relieved the rigid con- 
vulsive symptoms and likewise the pain. It 
is also of interest to note that, with the sub- 
sidence of the tetanic symptoms, the toler- 
ance of eserine disappeared, so that fifteen 
or twenty minutes after the administration of 
eserine she developed symptoms of the most 
decided collapse, marked prostration (so as 
to render active stimulation necessary), with 
nausea, vomiting, and purging, closely resem- 
bling cholera morbus. During the height of 
the tetanic condition the patient was anes- 
thetized, and the vagina thoroughly douched 
with a mercuric-chloride solution, 1 to 2000, 
the os and cervix widely dilated, and the 
uterine cavity scraped out with a blunt curette, 
and washed out with the hot 1 to 2000 solu- 
tion, followed by ar to 6000 solution same 
salt. The patient had commenced to im- 
prove before this washing out of the uterine 
cavity was practised, but after this the im- 
provement continued and was more decided. 
One hundred and forty-nine hypodermic in- 
jections in all were administered, and there 
was never the least inflammation produced. 
Perfect recovery took place, although for 
some time after the tetanic attacks had ceased 
risus sardonicus was present, which finally 
subsided under hot injections. A few lyn- 
phatics of the neck were enlarged. 


THE TREATMENT OF WHOOPING-COUGH 
BY VACCINA7/0N. 

Dr. CacHaAzo noted in a case of whoop- 
ing cough under his care that almost immedi- 
ately after vaccination there was a striking 
relief in the whooping-cough, and this obser- 
vation led him to test the action of the vac- 
cine virus in five extremely severe cases of 








whooping.cough, and his results are pub- 
lished in the Wiener Medisinische Blitter, 
October 16, 1890. Of these five cases four 
were of such extreme severity as to threaten 
life. The convulsive attacks were almost 
continuous, and were accompanied by threat- 
ening suffocation from vomiting and bleeding 
from the mouth and nose. Dr. Cachazo vac- 
cinated each of these cases, and, as soon as 
the febrile symptoms of the vaccination com- 
menced, the situation was entirely altered. 
The coughing almost entirely ceased, and 
was then simply of a catarrhal character, and 
disappeared entirely after eight or ten days. 
During the existence of the vaccine disease 
the patients were treated with inhalations of 
one per cent. carbolic acid solution, a proce- 
dure which, he thinks, is warranted, on ac- 
count of the observation of Theile, that the 
microbes in this disease do not exist deep in 
the mucous membrane, but are superficially 
located in the mucus, so that the antiseptic 
readily reaches them and causes their death. 

As regards the mode of action of the vac- 
cine microbe, the author has very little defi- 
nite to suggest. He calls attention to the 
two possibilities that either the febrile symp- 
toms in vaccination are due to the distribu- 
tion through the body of the vaccine mi- 
crobes, or that the action of these microbes 
terminates in the development of certain 
products which themselves produce the char- 
acteristic effects of vaccination. But as 
to how the whooping-cough is affected he 
has nothing to suggest. 


THE RELATION OF NASO-PHARYNGEAL 
DISEASE TO CATARRH OF THE 
MIDDLE EAR. 

At the meeting of the American Rhino- 
logical Association, held at Louisville, Ky., 
October 6, 7, and 8, 1890 (Mew York Medi- 
cal Record, October 25, 1890), DR. EMMETT 
We tsu, of Grand Rapids, Mich., contributed 
a paper on this subject. He said the rela- 
tionship existing between naso-pharyngeal 
disease and catarrh of the middie ear was in- 
timate and inseparable. The ear depended 
upon a healthy condition of the nares and 
naso-pharynx for the healthy performance of 
its function. Patients presenting themselves 
for the treatment of ear-diseases always give 
the story of catarrh, located in the nose and 
throat, and date their primary impairment to 
this condition ; therefore it becomes essential 
to not only become familiar with the speculum, 
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the rhinoscopic mirror, the catheter, Politzer 
bag, etc., but also to detect the diseases of 
the nares and naso-pharynx, its inflamma- 
tions, obstructive lesions, and measures for 
their removal. 

The existence of a spur upon the septum 
may be the means of exciting a tinnitus 
aurium, and how useless direct medication 
to the ear would be without its removal. It 
would be erroneous for the rhinologist to 
ignore the large number of aural complica- 
tions he meets with in daily practice. This 
is very apparent, indeed, when we consider 
that the larger proportion of abnormal 
changes that take place in the ear result 
from those diseases of the naso-pharynx 
which produce narrowing or obstruction of 
the Eustachian tube. 

Repeated attacks of subacute otitis media 
can be found in cases directly referable to 
some mechanical obstruction or inflamma- 
tory condition of the naso-pharynx. Its re- 
lief is dependent upon this causation, and its 
treatment plain; yet how often do we find 
that this is not detected, and the uselessness 
of direct medication to the ear patent. 

This is best illustrated in cases of children, 
who, suffering from recurrent attacks of otitis 
media, are presented for examination and 
treatment; when on inspection, the mem- 
brana tympani is found inflamed, the child 
suffering from difficulty in breathing, and 
mouth-breathing predominating, the nares 
inflamed, and an adenomatous growth exist- 
ing at the vault of the pharynx. 

All treatment with a view to correcting the 
inflammation of the ear is useless, and the 
only plan is medication of the nares and the 
naso-pharynx. 


THE TREATMENT OF LEG ULCERS BY 


THE ITALIAN AUTOPLASTIC METHOD. 


PROFESSOR PAUL BERGER recently pre- 
sented before the French Academy of Medi- 
cine two patients whom he had cured of leg 
ulcers, which had resisted every other mode of 
treatment, by the Italian autoplastic method 
(La France Médicale, October 17, 1890). In 
one of these patients the ulcer, probably of 
syphilitic origin, was circular ; the retraction 
of the subcutaneous tissues caused inter- 
ference with the circulation in the lower third 
of the leg, and so caused persistent oedema 
of the foot, trophic alterations in the skin and 
contractions Causing permanent flexion of the 
toes and immobility of the foot and ankle- 
joints. Amputation appeared to be the only 

5 





feasible operation, but after four successive 
operations, continued for eighteen months, 
Dr. Berger was able to entirely renew the 
normal integuments throughout the entire 
circumference of the leg, and the ulcer was 
cured by transplantation of four large cuta- 
neous grafts provided with their cellular 
tissue, and removed from the thigh on the 
same and on the opposite side and from the 
leg. The pedicle of these grafts was only 
divided on the twenty-first day. Trophic 
troubles of the feet and the affections of the 
joints were overcome, and the part was then 
quite restored to its normal condition. 

Dr. Berger insists that the object to be 
fulfilled by such transplantation of cutaneous 
grafts was not only to obtain a firm cicatrix, 
but to provide normal integument with cellu- 
lar tissue, so as to do away with the adhesion 
of the scar to the parts below. In this way 
cicatricial retraction not only of the ulcer, 
but of the parts below, and its consequences, 
is obviated and renders possible the excision 
not only of the ulcer but of the parts upon 
which it rests. The author claims that neither 
the transplantation method of Reverdin nor 
that of Thiersch gives comparable results, but 
that for the Italian method of grafting to be 
successful it is necessary that the limb from 
which the graft be taken be itself healthy, and 
that the general condition of the patient itself 
be good. The operation best succeeds in 
young subjects, but is of little value in true 
varicose ulcers, 

The second patient had incurable ulcers 
on both legs in the centre of an extensive 
contracted cicatrix from burns. Dr. Berger 
also cured this case by transplanting a por- 
tion of skin from the thigh of the correspond- 
ing side, the leg being maintained in forced 
flexion until adhesion was well established 
when the pedicle of the graft with the original 
seat on the thigh was divided ; the result was 
perfectly satisfactory : the author states that 
the opposite leg will shortly be operated on 
in the same manner. 


THE THERAPEUTICS OF EXOPHTHALMIC 
GOITRE. 


At the meeting of the New York State 
Medical Association, held October 22, 23, and 
24, 1890, Dr. E. D. Fercuson, of Rensselaer 
County, read a paper with this title. Ex- 
ophthalmic goitre, he said, was not a common 
disease, and yet it was not so rare as to ren- 
der it a curiosity. Though the disease was 
one with sufficiently well-defined characteris- 














840 


THE THERAPEUTIC GAZETTE. 








tics to allow of its ready recognition, still 
errors of diagnosis might, and doubtless did, 
occur. The fact was that enlargement of the 
thyroid body was not peculiar to the disease, 
and that a frequent: pulse was attendant on a 
multitude of morbid conditions, and occa- 
sional prominence of the eyes might be added 
from causes not the same as the condition de- 
termining the ,development of exophthalmic 
goitre. The conclusion that the condition 
was not at any rate a pathological unit had 
been strengthened, in the judgment of the 
writer, by the results of the use of digitalis, 
for in every instance in which he had felt 
confident of the diagnosis that drug had not 
only failed to afford relief, but was appar- 
ently productive of injury. The writer then 
gave in detail the histories of several cases 
of exophthalmic goitre treated with strophan- 
thus. The administration of this had afforded 
prompt relief, the patients being able to re- 
turn to their ordinary occupation. In no in- 
stance had either the exophthalmia or the 
goitre been entirely removed, and, so far as 
the latter was concerned, the author would 
not expect its removal, for when the enlarge- 
ment had existed for some time it became of 
so dense or fibrous a consistence as to pre- 
clude the idea of its complete removal. 
There was, however, a notable degree of im- 
provement both in the exophthalmia and in 
the thyroid body, but it was impossible to 
express in mathematical terms the changes in 
these features of the disease so well as could 
be done in the rate of the pulse. Not only 
were the rate and rhythm of the contractions 
favorably influenced, but in these cases there 
undoubtedly existed a dilatation of the left 
ventricle, which improved so as to leave no 
physical or symptomatic evidence of cardiac 
lesion. Recent pathological considerations 
tended to place exophthalmic goitre in the 
category of the neuroses, and the locus of its 
origin in the floor of the fourth ventricle. 
Still, the evidence was not such as to give 
any clew concerning its etiology or treat- 
ment, aside from clinical observations, and 
consequently there was no explanation to 
offer as to the method by which strophanthus 
afforded relief, aside from the idea that first 
suggested its use, and that was to relieve an 
apparently overtaxed heart through the les- 
sening of the resistance in the systemic cir- 
culation which was alleged to be its action. 
Aside from any theoretical consideration as 
to the way in which the agent acted, the fact 
remained that benefit was apparently the direct 
result of the use of strophanthus,—a benefit so 








notable as to almost justify the announcement 


of acure in some of the cases. The only 
preparation used by the writer was the tinc- 
ture, given by the mouth, three times daily 
at each meal, the initial dose being from 8 to 
10 drops, which was increased, if necessary 
to reduce the frequency of the pulse, to 15 
or 20, or even 25 drops. Whether its ap- 
parent utility would bear the test of time and 
larger experience was still problematical. At 
present it seemed to be our most valuable 
therapeutic resource in exophthalmic goitre. 
—New York Medical Journal, November 8, 
1890. 


THE PHARMACOLOGY OF CHLORALAMIDE. 


In the graduation thesis of St. Petersburg, 
1890, DR. MALACEOWSKY reports a number 
of experiments which he has made on cold- 
blooded and warm-blooded animals to deter- 
mine the physiological action of chloralamide 
(Les Nouveaux Remédes, October 24, 1890). 
He employed for his experiments a five per 
cent. watery solution, which he administered 
by means of subcutaneous tmjections and by 
way of the-mouth. The following are the re- 
sults he noted after the administration in 
cold-blooded animals of 4% to ¥% grain: 

1. Immobility and disturbed co-ordination 
attributable to cerebral lesion. 

2. Diminution and abolition of reflexes at- 
tributable to action on reflex centres of the 
spinal cord. 

3. Slowing and finally arrest of the respira- 
tion, probably of central origin, since both the 
respiratory nerves and muscles retain their 
normal excitability. 

4. Slowing and arrest of the heart, in con- 
sequence of stimulation of the peripheral in- 
hibitory apparatus. 

5. In the last stages of poisoning there 
occurs paralysis of the motor apparatus and 
the cardiac muscle. 

Given in doses of 11 to 15 grains chloral- 
amide produces death in the frog within a 
few minutes. As regards the results obtained 
on warm-blooded animals, the effects of the 
administration of a five per cent. solution of 
chloralamide are summarized by the author 
as follows, as expressing the results of sixty- 
five experiments made on dogs and rabbits: 

1. Chloralamide produces sleep as the re- 
sult of its action on the brain. 

2. It diminishes the excitability of the 
brain. 

3. It diminishes the excitability of the 


spinal cord. 
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4. It prevents the production of co-or- 
dinated movements by its action as a de- 
pressant on the central nervous system. 

5. The interference with the production of 
reflexes is attributable to its action on the 
reflex centres. 

6. It lowers blood pressure through paraly- 
sis of the vaso-motor centre. 

7. It reduces the frequency of the pulsa- 
tion of the heart through action on the cardiac 
inhibitory centre. 

8. It reduces temperature, and this is due 
partly to the increase in heat-dissipation and 
partly to the diminution in heat-production. 

g. It produces various forms of functional 
disturbance in the gastro-intestinal apparatus 
of the dog. 


TREATMENT OF INFLAMMATION OF THE 
VERMIFORM APPENDIX. 


According to the Paris correspondent to 
the Medical Press and Circular for October 
29, 1890, M. BERGER introduced before the 
Société de Chirurgie the subject of ileo- 
cecal inflammation, the diagnosis of which, 
he said, was often uncertain. He had ob- 
served several cases during the course of the 
year of perityphlitis. These were operated 
on and died. The only one which was not 
surgically treated got well. In one case the 
patient was brought to the hospital evidently 
suffering from peritonitis due to perforation. 
The abdomen was greatly distended, the 
feeces abdominal, the extremities cold, and 
the pulse imperceptible. In spite of the 
critical and hopeless condition of the man, 
M. Berger determined to perform laparot- 
omy. When the abdomen was opened, a 
quantity of liquid of an opaque color flowed 
out, and on passing the hand towards the 
right iliac fossa the vermiform appendix was 
found to be swollen and evidently inflamed. 
When drawn forward a perforation was dis- 
covered at its point. The man succumbed 
a few minutes after the operation. Another 
case was that of a boy of 16, who, in going to 
his work one morning was seized with violent 
pain in the right iliac fossa. Brought home, 
a doctor diagnosticated peritonitis from in- 
testinal occlusion. His condition not im- 
proving from treatment, M. Berger was sent 
for, who found the lad in a very grave condi- 
tion. Besides the symptoms met with in the 
first case there was vomiting of something 
like fecal matter. An operation was de- 
cided upon without delay, as strangury was 
suspected. The incision was that for liga- 





ture of the external iliac artery, and a large 
collection of pus was discovered in front of 
the cecum. When the appendix was brought 
to view a stercoral calculus was found to oc- 
cupy its middle third. Above this obstacle 
was a perforation of the size of a lentil. The 
patient succumbed on the following day. In 
conclusion, M. Berger said that it was clin- 
ically impossible to diagnosticate between 
perityphlitis and inflammation of the appen- 
dix, but M. Roux, of Lausanne, in an impor- 
tant work on inflammation of the appendix, 
believes it possible to diagnosticate perfora- 
tion of that part from simple inflammation. 
In the former, he says, the pain comes sud- 
denly, like a pistol-shot in the right iliac fossa, 
the peritonitis follows immediately the first 
symptom, and a tumor of about the shape of 
the vermiform ‘appendix. As to the conduct 
to be observed in such cases, M. Berger said 
that no hesitation should be made where per- 
foration was suspected. M. Richelot said 
that rapid intervention was necessary, and 
that in the case of a woman the diagnosis 
was especially difficult. 


TRANSPLANTATION OF MUCOUS MEM- 
BRANE. 

Dr. E. DJATSCHENKO concludes his ex- 
perimental investigation as to the condition 
in which transplantation of mucous mem- 
brane is advisable by the following conclu- 
sions, which have marked practical value to 
the surgeon (/nternationale Klinische Runda- 
schau, October 26, 1890) : 

1. The transplanted fragment must be 
closely applied to the surface to which it is 
desired that it shall adhere, and bleeding 
must be absolutely arrested, and all coagu- 
lated blood entirely removed before the 
transplanted piece is applied. 

2. Before transplantation, the piece of mu- 
cous membrane must be washed in sterilized 
one-half per cent. salt solution at a tempera- 
ture about 99° F. No unfavorable effects 
are produced even should the piece lie in 
this solution for an hour and a half. 

3. All adipose tissue must be carefully re- 
moved with the scissors from the lower half 
of the transplanted fragment, and the entire 
submucous cellular tissue must not be cut 
away, otherwise the conditions for the restora- 
tion of the circulation of the transplanted 
fragment will be unfavorable. 

4. Although the transplantation must be 
performed inan aseptic condition, the stronger 
disinfectants cannot be used either on the 
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excised fragment or on the surface on which 
transplantation shall take place. 

5. The transplanted fragment must ex- 
actly fit the surface on which it is applied in 
order to prevent the preduction of a cicatrix. 

6. The transplanted fragment must be care- 
fully protected from drying. 


PHOSPHORUS AND RICKETS. 


According to the Berlin correspondent to 
the Medical Press and Circular for October 22, 
1890, DR. MANDELSTAMM has lately published 
in Wracz his observations on the treatment of 
rickets by small doses of phosphorus. He 
points out—what, indeed, is well known—that 
the views of clinicists are still very divergent 
as regards the utility of this method of treat- 
ment. Some, and among them may be men- 
tioned Monti, Lorey, Henoch, and Baginsky, 
deny that it has any action at all, and even 
affirm that itis injurious. Others, again, such 
as Kassowitz, Bohn, Férster, and Soltmann, 
declare that phosphorus is the best remedy 
we possess for rickets. Careful clinical ob- 
servation on the subject is, therefore, a mat- 
ter of great importance. The author's obser- 
vations extend to two hundred and sixteen 
cases, of ages varying from 3 months to 3 
years, in addition to eighty other cases, 
where the affection was so mild as to be 
easily overcome by other means. The phos- 
phorus was given in doses of .0o5 to .oo1 
gramme per diem, dissolved in almond oil, and 
continued for from a month to a year. Of 
the two hundred and sixteen thus treated, 
complete recovery took place in one hundred 
and twenty, forty-three were considerably im- 
proved, in thirty no result followed, and in 
twenty-three the treatment had to be discon- 
tinued, owing to the intercurrence of other 
disease. Assuming that rickets was a gen- 
eral disease, the author observed not only the 
bony system, but also growth and weight of 
the body, and the measurements of the head 
and chest. As the whole of the cases were 


. furnished by the poorer classes, the author 


claims that, considering the deficiency in the 
hygienic and dietetic relations, the improve- 
ment may be fairly accredited to the phos- 
phorus. The author claims, as the result of 
his observations, that the following theses are 
established : 1. That clinical observation fully 
justifies the employment of phosphorus in 
rickets. 2. That it acts better and more rap- 
idly than other remedies. 3. Children bear 
small doses of phosphorus for long periods 
without injurious consequences. 





remedy is acknowledged to act beneficially 
on the nervous accompaniments of rickets, 
and contributes to the improvement of the 
general health. Periodic measurements and 
weighing of the children treated by phos- 
phorus, as well as the osseous system, show 
that this treatment in the majority of cases 
leads to recovery. 

While on the subject it may be well to turn 
to another contribution to the subject of 
rickets in the Xinder Arszt, May, 1890, by 
Dr. TEDESCHI, Padua. The writer attributes 
the disease to certain centres of the nervous 
system, and he had been led by his views to 
treat the disease by galvanization of the 
medulla spinalis. After treating one hun- 
dred and seventy-four cases by his method, 
and forty-nine simultaneously by the phos- 
phorus method, he makes a comparison of 
the two series, and comes to the following 
conclusions: Phosphorus is generally not 
well borne; rapid action in the ossification 
of the skull and the other bony affections has 
not been proved ; the undeniable beneficial 
action of phosphorus when it can be borne is 
due to improvement in the general and ner- 
vous condition of the patient ; after galvaniza- 
tion the night-sweats disappeared after three 
or four applications, and sleeplessness be- 
came less; in most cases the laryngeal spasm 
quickly disappeared, and the pain in the bones 
disappeared at the same time. It could not 
be shown, however, that the thickening of the 
epiphyses became less under the influence of 
the galvanic treatment. 


THE TREATMENT OF INFANTILE DIAR- 
RHGA WITH STERILIZED MILK. 


In a paper read before the Société Médicale 
des H6épitaux for October 10, 1890, DR. Comay 
read a paper on the “ Treatment of Infantile 
Diarrhoea by Means of Sterilized Milk” (Za 
Médecine Moderne, October 10, 1890). Dr. 
Comby stated that in Paris the number of 
deaths from infantile diarrhoea may be safely 
estimated at four thousand yearly, and that 
these deaths are not only dependent upon 
variations in temperature, but are much more 
abundant among the poorer classes, a fact 
which is dependent not only upon unhygienic 
surroundings, but especially upon a prema- 
ture feeding of young children, and with poor 
quality of milk employed in artificial feeding. 
Dr. Comby states that he has in the dispen- 
sary with which he is connected occasion to 
see a large number of children affected with 


4. The | diarrhoea, and he has undertaken their treat- 
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ment by simply prohibiting the vicious quali- 
ties of their alimentation. This he has ac- 
complished by feeding them exclusively with 
sterilized milk. The results, he states, have 
been in the highest degree satisfactory. 
Fifty-six children, from 1 to 2 years of age, 
affected with diarrhcea, in the majority of 
cases of a fairly severe character, were 
treated solely by this mode of alimientation, 
and, with the exception of twelve, who did 
not return after the first visit, forty-four were 
observed, of whom thirty were cured in a few 
days and fourteen greatly improved. The 
preparation of this milk constitutes a special 
business in Paris, and although the precise 
method of sterilization is guarded as a secret, 
there yet seems to be no doubt that it con- 
sists in the method commonly employed else- 
where in boiling the milk in a steam bath, 
and then hermetically sealing the flasks, 
which so prepared may be kept for several 
months. In Paris, as in the majority of other 
large cities, it is difficult to obtain fresh cow’s 
milk of good quality and perfectly aseptic. 
By the use of sterilization any fair sample of 
milk may be used almost with perfect confi- 
dence if previously sterilized before being 
administered. 

In the discussion which followed the read- 
ing of Dr. Comby’s paper, Dr. OLLIVIER 
made the statement that while there was no 
doubt that sterilized milk was to be regarded 
as a great advance in alimentation, yet most 
of the specimens of sterilized milk on the 
market were loaded with substances with the 
idea of preserving it from decomposition, and 
that such substances might in themselves prove 
very serious menaces to the patients, while in 
addition its expense, which was nearly one 
hundred per cent. greater than fresh milk, 
was an objection to its general employment. 

It seems that the numerous cheap appara- 
tus which we use so much for sterilizing milk 
for family use are unknown in Paris. 


HYDATID TUMORS. 

At the meeting of the Canadian Medi- 
cal Association, held September 9, 10, and 
11, 1890 (Mew York Medical Record, Oc- 
tober 25, 1890), Dr. H. H. Cuown, of 
Winnipeg, after referring to the origin and 
formation of these growths from the larval 
stage to their development in the form of 
tumors, found sometimes in the liver, peri- 
toneum, brain, lungs, or in the muscles, de- 
scribed the further development of the cyst 
and its contents. The heads of tznia echino- 





coccus are found in the various stages of de- 
velopment, and were often sufficiently numer- 
ous to render turbid the usually clear fluid 
contents. These growths gave rise to a vari- 
ety of symptoms, varying according to the 
position and size of the tumor. For example, 
if in the liver, we have jaundice, ascites, ana- 
sarca, cedema, varicose veins, or paroxysmal 
pains; if in the lungs, cough, dyspnoea, or 
hemoptysis ; if in the abdomen, vomiting is 
a prominent symptom, with pain after each 
meal. Change was continually going on in 
these cysts, and either calcareous degenera- 
tion, absorption of fluid, or suppuration might 
occur. Cases are reported where rupture 
took place into the intestine, the bronchi, 
bladder, uterus, and into the peritoneal 
cavity. An exploratory operation was -the 
only means by which a positively correct diag- 
nosis could be made. Microscopical exam- 
ination of the fluid aided in distinguishing 
the contents from urine and other fluids. 
Dr. Chown concluded his interesting paper 
by describing the different methods of treat- 
ment. These were: 1, electrolysis ; 2, punc- 
ture and drainage; 3, incision; and, 4, ex- 
cision. The second method was the one 
most commonly employed, and by it, the 
contents being expelled, the cyst collapses 
and absorption is rapidly set up. Success 
generally followed this method of treatment, 
which was particularly adapted to tumors of 
moderate size, and in some of those tumors 
in the liver, lungs, or spleen. Incision is per- 
formed when the tumor is within the perito- 
neum, with the precautions always observed 
in such operations. Enucleation became 
necessary in some cases. The paper con- 
cluded with an interesting history of the case 
of a man, 30 years of age, from whom sixteen 
separate cysts had been removed from differ- 
ent portions of the abdominal cavity. - 


THE RESPIRATORY FUNCTIONS IN HIGH 
ELEVATIONS. 

From time immemorial physicians have 
sent their patients affected with chronic pul- 
monary troubles to the mountains or to the 
sea-shore, with the object of causing them to 
respire a purer air, and experience has de- 
monstrated the value of this procedure in the 
improvement in such cases, especially after a 
sojourn in the mountains. 

Professor Jorlanini has called attention to 
the fact that it is not only necessary for the 
patients to live in the mountains to obtain 
these effects, but that they should adapt their 
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life to the mode of living of mountaineers. 
For those who go to the mountains and live 
a sedentary life rarely experience any im- 
provement in their condition. These ideas 
were the starting-point of a long series of 
researches of Dr. Riva-Roccl, of which the 
following résumé expresses the most impor- 
tant conclusions (Bulletin Général de Théra- 
peutique, October 15, 1890) : 

Contrary to the opinion generally held, 
mountain air does not influence the respira- 
tion on account of any difference of baromet- 
rical pressure. It is, however, true that, in 
accordance with physiological laws, during 
repose the respiratory function appears less 
active on the mountains than on the plains, 
both from a mechanical point of view and 
from the point of view of chemical change. 
This fact is, however, attributable to a sort 
of compensation which follows the excessive 
respiratory activity developed during exercise. 
The happy influences of mountain life de- 
pends especially on the enforcement of the 
respiratory activity which is dependent upon 
climbing and other physical exercises. In 
passing to elevated heights there is at first an 
exaggeration of all the respiratory mechan- 
ism and an increase in the frequency and 
depth of the respiration acts, with, of course, 
consequent increase of the mechanical func- 
tion of the lungs. Then, on descending after 
such a climb, almost the same effects are ob- 
served, though in a somewhat less degree. 
On the other hand, during the periods of in- 
activity, the destructive and eliminating func- 
tions being diminished, mountain life favors 
the organism in aiding the reintegration and 
reassimilation of the materials (with increased 
appetite and digestive power) introduced into 
the organism. As a consequence, from the 
influence of this action of mountain life on the 
respiratory function, the author believes that 
such a mode of living is indicated in all those 
who are threatened with pulmonary phthisis, 
whether congenitally or acquired. In send- 
ing phthisical cases to the mountains it is not 
necessary to insist upon great elevations,— 
that is, above the line at which the existence 
of phthisis ceases. On the other hand, the 
author believes that the locality should be 
selected in which the nature of the ground 
will oblige patients in taking exercise to 
ascend to heights proportionate to their or- 
ganic power and the strength of their heart. 
In other words, it is the climbing which the 
author believes to be especially important, 
and that mountain air by itself is of little 
more value for phthisical cases than the air 





of the lowlands, unless the life on the moun- 
tains be adopted to the locality. In other 
words, the author concludes by this state- 
ment, that to obtain the best effects from 
mountain life it is indispensable that the pa- 
tient live as a mountaineer, and not to sit 
down and quietly wait the more or less prob- 
lematical effects of the pure and revivifying 
air alone. 


SOME NEW CLINICAL EXPERIMENTS 
WITH DIURETIN. 


KoriTSCHONER has recently made numerous 
clinical trials at the medical clinic of Professor 
Schrétter, of Vienna, with the new diuretic, d- 
uretin, which is a mixture of sodium salicylate 
and theobromine. These experiments per- 
tained to thirty-eight cases of general dropsy. 
Ten of these were cases of cardiac dropsy 
from chronic valvular disease ; twelve were 
cases of dropsy from Bright’s disease in some 
stage; in six the general anasarca was due 
to dilatation of the heart following emphy- 
sema or arterio-sclerosis ; in four the cause 
of the dropsy was degeneration of the myo- 
cardium ; .in three it was hepatic cirrhosis ; 
in two it was tuberculosis of the lung and 
serous membranes, and in one cancer of the 
liver. 

The formula which Koritschoner uses is 
as follows : 


Salicylate of soda and theobromine, 4 to 8 grammes; 
Warm water, 150 grammes. M. . 
Dose.—A tablespoonful every hour or every two hours. 


Diuretin should be given in rather large 
doses ; little benefit can be expected from a 
less quantity than 4 grammes (60 grains) a 
day ; ordinarily, to get the full advantage of 
the drug, medium doses amounting to 5 or 6, 
and maximum doses amounting to 8 or 10, 
grammes in the twenty-four hours should be 
administered. 

Diuretin is generally well supported, even 
when its use is prolonged for months, It 
rarely causes nausea, even in chronic Bright's 
disease when the appetite is gone and but 
little food is tolerated. It does not cause 
vertigo; in rare instances patients complain 
of palpitation and temporary cardiac distress. 
Sometimes diuretin provokes diarrhoea. 

As a result of these trials by the Vienna 
physician, the salicylate of soda and theo- 
bromine was found to be a very powerful di- 
uretic, and in only five cases did it prove to 
be without action ; these were cases of chronic 
Bright’s disease, arterio-sclerosis with fatty 
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myocardium, tuberculosis of the lungs and 
serous membranes; all had arrived at the 
last degree of cachexia, and succumbed a few 
days after their admission to the hospital. 
In ten other cases, the action of the salt was 
much superior to that of digitalis, acetate of 
potash, and all other diuretics that had been 
administered, though but moderate benefit 
followed the administration of the remedy. 
In the majority of the patients (twenty-three 
out of thirty-eight) the effect obtained was 
excellent, the dropsical effusions rapidly dis- 
appeared, and general amelioration followed. 
There is even danger that, under the influ- 
ence of the abundant diuresis caused by the 
drug, the ascites and cedema may disappear 
so speedily as to cause dangerous collapse. 
On this account, Koritschoner urges that, in 
cases of abundant effusions, the remedy should 
be given with considerable caution ; he would, 
in fact, advise always to begin the treatment 
by a dosage of 4 grammes a day, and, if this 
quantity makes no sensible increase in the 
urine, it may be augmented by one gramme 
a‘day till a sufficient result is obtained. 

The diuretic action of this medicine is said 
to be more marked in cardiac dropsies than 
in renal or hepatic, yet it may render precious 
service in chronic Bright’s disease. In fact, 
in this disease, where all the ordinary diu- 
retics are apt to fail, the quantity of urine 
excreted often becomes augmented five or 
six times under the influence of the salicylate 
of soda and theobromine. In some cases of 
Bright’s disease, the remedy seems to exert 
its principal action on the intestines, pro- 
ducing an abundant serous diarrhoea, which, 
in a very short time, causes the cedema to 
disappear, without too great enfeeblement of 
the patient. 

According to the researches of Schroeder 
and Gram, the diuretic effect of the sali- 
cylate of soda and theobromine is due to the 
excitant action of the drug on the renal 
epithelium. As the epithelium is the prin- 
cipal seat of lesion in chronic parenchymatous 
nephritis, it might be feared that diuretin 
would be injurious in Bright’s disease. The 
observations of Koritschoner show that this 
fear is not well founded, and that diuretin 
excites the renal functions without irritating 
the kidneys. Thus, in two cases of acute 


scarlatinous nephritis, when Koritschoner 


gave diuretin in large doses, the patient re- 
covered with astonishing rapidity and with- 
out any complications. Under the influence 
of the medicament, the blood-corpuscles and 
hyaline casts were seen from day to day to 





disappear from the urine. This same favor- 
able action of diuretin on the nephritic 
processes has also been noted in chronic 
Bright’s disease. 

The new drug has not as yet—as far as we 
have been able to ascertain—been much in- 
troduced into this country, and as theobro- 
mine is very expensive, and as the cost of a 
drug is an important item in the economies 
of many physicians and their patients, it is 
doubtful whether many serious trials will be 
made with diuretin for some time to come.— 
Boston Medical and Surgical Journal, Octo- 
ber 30, 1890. 


THE TREATMENT OF INFLAMMATION 
OF THE EXTERNAL AUDITORY 
MEATUS. 


In a paper published in the Lancet for No- 
vember 1, 1890, Dr. J. Swirt WALKER takes 
exception to the use of the word “ otorrhcea” 
in inflammation of the auditory meatus, since 
the disease only becomes “ otorrhcea” when 
it has become chronic by perforation of the 
membrana tympani, and in consequence the 
different varieties of inflammatory affections 
in this locality are not sufficiently recognized, 
and therefore treatment becomes routine, 
and in many cases is inefficacious. The 
simplest form is inflammation from denti- 
tion and stomach-derangement in children, 
and these cases are almost invariably neg- 
lected, as the common impression is that the 
discharge will cease without remedial meas- 
ures. The contrary, however, is the fact, as, 
according to Dr. Walker, if the affection be 
allowed to continue unattended, it is certain 
to destroy the tympanum or cause perfora- 
tion. When treatment is used for such cases, 
carbolic acid is the one which is generally 
employed, and yet Dr. Walker maintains 
that there is nothing more irritating to the 
inflamed meatus and tympanum than this 
preparation, and that really no disinfection 
is required until there is perforation of the 
drum. In the simplest variety of inflamma- 
tion of the meatus in children nothing is so 
effective as calomel purge, and a little bella- 
donna and chloroform liniment, equal parts 
smeared over the mastoid region to relieve 
the pain, which is sometimes very distressing. 
If the disease goes on further, and there is a 
mucous purulent discharge, wipe out the dis- 
charge daily with a little piece of wool 
wrapped round an ear-probe ; then paint the 
meatus with tannate of glycerin. 

In exanthematous inflammation, after any 
of the zymotic diseases, as scarlatina, measles, 
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etc., we come toa very intractable form of 
the affection, which requires great care and 
attention with perseverance. The author 
then recommends as a lotion, alum iron, 
three drachms; sulphate of zinc, two 
drachms ; water, to eight ounces. The ear 
is first to be thoroughly syringed with warm 
water, then dried thoroughly with cotton- 
wool, so as to wipe out all discharge and the 
lotion administered. In all such cases it is 
absolutely necessary that the Eustachian tube 
should be opened, and this can be accom- 
plished by using a Politzer’s bag or the cath- 
eter oncea week. The syphilitic and tuber- 
cular otorrhcea must be treated upon the same 
principles, but with the addition of strict hy- 
gienic and constitutional treatment. 


CEREBRAL CONTUSION. 


At the recent meeting of the New York 
Medical Association, Dr. CHARLES PHELPS 
read a paper on this phase of the subject 
(Medical Record, November 1, 1890). The 
brain contusion might take place at the seat 
of external injury, or on the opposite side, or 
somewhere between. Contusion by contre- 
coup had received little attention in medical 
literature since the publication of Holmes’s 
“Surgery.” That it was important and fre- 
quent he had been enabled to demonstrate 
by several post-mortem specimens, as well as 
by subjects. In one specimen the blow had 
caused complete separation at the temporal, 
sphenoidal, and parietal juncture on one side, 
yet on that side the brain showed no injury ; 
while at a corresponding point on the oppo- 
site side was an extensive contusion. 

There might be no external sign of injury 
where contusions of the brain existed, pro- 
ducing symptoms mistaken for alcoholism. 
He cited such a case. The mistake was 
commonly made by the police of regarding 
patients as under the influence of alcohol 
when suffering from cerebral contusion. 
The two conditions were likely also to co- 
exist. Inacase at St. Vincent’s, in 1880, a 
man died eighteen days after injury to the 
occipital region ; autopsy showed an abscess 
in the cerebrum some ways distant and inte- 
rior. An early diagnosis in such cases was 
often obscure, if not impossible. There had 
been cases of severe contusion without con- 
cussion. He gave the following conclusions : 
1, Cerebral contusion may be either direct or 
by contre-coup, and may be either limited, dif- 
fuse, or attended by hemorrhage upon the sur- 
face of the brain; 2, the superficial hemorrhagic 





form may cause early death by compression ; 
3. the limited or diffuse form may cause early 
death through consecutive general hyper- 
emia; 4, the symptoms then resemble those 
of alcoholic intoxication, for which it is usu- 
ally mistaken ; 5, the limited or diffuse forms 
may cause death at a later period by the for- 
mation of abscess; 6, contusion of the brain, 
with the possible exception of cranial fracture, 
is in general the most frequent cause of death 
in injuries of the head as a class. 


THE TREATMENT OF PURULENT AND 
INFECTIOUS PLEURISIES BY INTRA- 
PLEURAL INJECTIONS. 

At the meeting of the Société Médicale des 
H6pitaux, held October 17, 1890, Dr. FERNET 
presented a communication with the following 
conclusions (La France Médicale, October 24, 
1890) : 

The treatment of purulent infectious pleu- 
risy, according to the antiseptic method, by 
the procedure of puncture, followed by intra- 
pleural injections, is warranted by the fact 
that, as is the case with antiseptic thoracot- 
omy, it fills the double indication of evac- 
uating the -transuded liquid, and of directly 
and locally combating the affection. The 
especial indications for this procedure are 
relative, on the one hand, to the seat and ex- 
tent of the purulent collection, and, on the 
other, to the nature of the pleurisy. 

Limited circumscribed pleurisies are always 
amenable to this treatment, which, further, is 
especially applicable to purulent pleurisies, 
whether of tubercular origin or due to the 
action of the pneumococci. It, however, 
seems less applicable, according to the author, 
to the treatment of pleurisies of streptococcic 
origin, and especially in the case of putrid or 
gangrenous pleurisies. The early perform- 
ance of antiseptic pleurocotomy is, neverthe- 
less, of great value in the treatment of the 
majority of cases of purulent pleurisy, and 
should always be relied upon when the em- 
ployment of puncture and injection have 
been proved to be inefficacious. 

There are two methods of employing intra- 
pleural antiseptic injections,—either the re- 
peated injection of the liquid into the infected 
spot without evacuating the transuded liquid, 
or a preliminary evacuation of the transuda- 
tion, and then washing out the cavity with an 
antiseptic. Both of these methods possess 
certain indications in certain definite cases. 
The first, according to the author, deserves 
consideration as a preventive or palliative to 
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combat the infectious character of pleurisy 
and to delay or prevent the development of 
infection or to prevent the affection from 
becoming purulent. 

The second method is, however, a curative 
One, and it acts by destroying the infection 
and so producing a cure. Among the reme- 
dies which the author employs for washing 
out and injecting into the pleura, he espe- 
cially uses either the soluble antiseptics, 
—such as corrosive sublimate, chloral, chlo- 
ride of zinc,—or the insoluble antiseptics,— 
such as naphthol or creolin,—which, he says, 
are of especial advantage in injections which 
it is desired to lead into the pleural cavity. 


THE TREATMENT OF BILIARY COLIC. 


In the treatment of biliary colic the most 
important indication is to lead to the increase 
of the biliary secretion, so as to enable the 
removal of the obstruction and to force it 
onward inté the intestine. The contraction 
of the bile-ducts and gall-bladder may per- 
haps act as auxiliaries in accomplishing this 
result, but the increase in the biliary secretion 
is the end to be aimed at. 

In a paper published by Proressor Sé£e, 
in La Médecine Moderne, November 6, 1890, 
while emphasizing the importance of the early 
removal of the calculus, the author shows that, 
in the first place, it is necessary to lessen the 
suffering of the patient, and that the most 
reliance should be placed upon a hypodermic 
injection of morphine, in spite of the fact 
that morphine itself tends to reduce biliary 
secretion. Antipyrin exercises little influ- 
ence on the biliary secretion, but it is of little 
value in relieving pain. Chloral, if employed 
at all, should be given in enemata, while chlo- 
roform is of undoubted value not only in re- 
lieving the pain but also by causing relaxa- 
tion and dilatation of the bile-ducts, and so 
perhaps facilitating the removal of the calcu- 
lus. It must be recognized, however, that the 
indications for the use of narcotics and anes- 
thetics is a secondary one, and that they 
should be only employed with the idea of re- 
lieving pain, and so perhaps causing a relaxa- 
tion of the bile-ducts, while the most attention 
should be directed towards the increase of the 
biliary secretion. 

Experiment has shown that the presence of 
any mechanical irritation in the bile-ducts 
serves to increase this secretion, Of the 
cholagogues, turpentine is one which has 
certain powers, but it is difficult to employ it 





in sufficient dose. Nevertheless, it is to this 
substance that Durand’s remedy owes its 
efficacy. Salicylate of sodium has been rec- 
ognized as a cholagogue by a number of emi- 
nent experimenters, and in watery solution 
markedly increases the biliary secretion, es- 
pecially in the amount of water contained in 
it. This effect persists for some hours after 
the use of the remedy, and at the same time, 
in addition to its cholagogic action, also pos- 
sesses certain values as an analgesic, and 
should, therefore, not be overlooked in the 
treatment of the painful stage of the attack. 
Dr. Sée speaks of the results, especially ob- 
tained by Rosenberg, as to the value of 
olive oil in the treatment of biliary colic, and 
maintains that, after the administration of 
olive oil, the biliary secretion is largely in- 
creased, and may so assist in mechanically 
removing the calculus. In addition to this 
effect, Dr. Sée calls attention to the fact, like- 
wise claimed by Rosenberg, that olive oil, 
after its administration in large amounts, 
leads to the development of considerable 
quantities of fatty acids, which are them- 
selves capable of dissolving cholesterin. In 
the condition of biliary lithiasis, cholesterin 
is precipitated, as a consequence of the in- 
sufficient quantity of saponified fats, such 
as the stearate and oleate of sodium. The 
olive-oil treatment, therefore, gives to the 
system the fatty matters which were before 
in insufficient amount, and it is this excess 
of fatty bodies, which is eliminated in the 
stools in the form of white masses, which 
were formerly mistaken for calculi. Froma 
clinical point of view, however, apart from 
all theory, it seems to be fairly well estab- 
lished that olive oil exercises a considerable 
action on the biliary crisis itself, and may lead 
to the diminution or disappearance of the 
pain or of jaundice. All purgatives should 
be avoided that have in themselves any 
marked energy at all, since by increasing 
peristaltic action they tend to increase the 
activity of the bile-ducts and so aggravate 
the patient’s condition; so, also, all sub- 
stances should be avoided which tend to di- 
minish the biliary secretion, and among them 
the author mentions salts of potassium, calo- 
mel, iron, copper, atropine, and strychnine. 


SOME OBJECTIONS TO COCAINE IN 
GENITO-URINARY SURGERY. 
Cocaine is of almost universal application 
in such operations as circumcision, urethrot- 
omy, meatomy, and usually is used with com- 
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plete success as an anesthetic. There are, 
however, some disadvantages following the 
use of the drug, and attention has been 
called to these objections in a paper by Dr. 
BIssELL, published in the Medical Record 
for November 1, 1890. 

Since cocaine has been in use it is not un- 
common to find, after an internal urethrot- 
omy, one or two pieces of mucous membrane 
clinging to the urethrotome. They are usu- 
ally found in the angle between the dilating- 
bars and the short cross-bars. 

In these operations the Otis urethrotome— 
an instrument which is very nearly perfect— 
is always used, and used with the utmost care. 
After the cutting, the bars are only closed 
sufficiently to admit of its withdrawal. In 
about one-quarter of all the cases there was 
found caught in the instrument one or more 
pieces of membrane. In some cases the por- 
tion torn out was of considerable size. Ina 
recent operation it was over half an inch long 
and nearly a quarter of an inch at its widest 
point. 

Where ether is used in the internal opera- 
tion with perineal section this accident is not 
noticed. In order to be still more certain 
that the cocaine caused the trouble, Dr. Bis- 
sell made applications of cocaine to normal 
urethrz, and into urethre with large calibre 
strictures, as if about to perform internal 
urethrotomy, waited the usual time for it to 
absorb, and then, through the endoscope, ob- 
served the condition of the urethral wall. 
There was a little more difficulty than was 
natural in entering the proper-sized tube. 
The mucous membrane was blue and con- 
gested, and pointed into the opening of the 
tube. In the pathological urethre these ap- 
pearances were most marked. 

This narrowing of the canal and fulness of 
the mucous membrane would account for the 
frequency with which the latter is caught and 
torn away by the smallest closing of the bars 
of the instrument. Future stricture or per- 
manent contraction of the penis will be a 
very natural result of this laceration. Hem- 
orrhage after the operation is another disad- 
vantage of cocaine. Bleeding during the 
first night is more likely to occur after co- 
caine anesthesia than after ether or chloro- 
form, as can be observed in cases of external 
section. This hemorrhage is not of much im- 
portance in hospitals, or where a competent 
nurse is in charge; but when the care of the 
patient is left, as it often has to be, to a lay 
friend, it may be a very serious matter. 

In circumcision, cocaine rarely gives trouble 








If the solution is in- 


during the operation. 
jected too close to the line of the cut, the 
swelling it causes may obscure the edges 
and leave a ragged and irregular line of 
union. : 

The extravasation of blood, which is almost 
unavoidable where the cocaine is injected into 


the subcutaneous tissue, is objectionable. In 
some cases superficial sloughing of localized 
points may result from this extravasation and 
make the healing slow and troublesome. 

A very serious objection to cocaine in cir- 
cumcisions is in children or in very nervous 
patients. The sight of the instruments, the 
dressings, the pain of the hypodermic punc- 
tures, and feeling and hearing the cutting 
and sewing up of the wound will cause 
severe shock in a delicate and sensitive child, 
and may frighten him into hysterics or even 
convulsions. 

Chloroform is so easily given, and so harm- 
less in children under ten years, that it or ether 
ought to be used in preference. Idiosyncrasy 
may account for certain cases in which the 
drug, however skilfully applied, does not 
completely anzesthetize. 

Other cases occur in which the tissues, 
owing to pathological changes, do not absorb 
the solution rapidly enough, or sufficiently, in 
the quantity it is safe to use, to cause com- 
plete freedom from pain. 

Cocaine- poisoning is always possible, even 
with moderate quantities of the drug. 


THE ROLE OF THE PARASITE IN SKIN- 
DISEASE. 


Mr. DALE JAmgEs, in his presidential ad- 
dress to the Sheffield Medico-Chirurgical 
Society, took as his key-note the influence of 
bacteria in the production of diseases of the 
skin, and predicted that “the victories of the 
immediate future in the domain of derma- 
tology will be gained through the recogni- 
tion of the immense possibilities of bacillary 
infection.” This is, doubtless, true to a very 
large extent, and we have only to look back 
a few years—before, in fact, Pasteur, Lister, 
and Koch had given us the result of their 
labors—to find that the only diseases of para- 
sitic origin were, on the vegetable side, those 
due to the hyphomycetes producing favus, 
the various forms of tinea tricophytina, tinea 
imbricata, and tinea versicolor, and perhaps 
the fungus-foot of India; while, on the ani- 
mal side, were the acarus scabiei, the chigre, 
guinea-worm, filaria sanguinis hominis, and 
the harmless demodex folliculorum, to which 
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are to be added the different kinds of lice 
and a few other accidental ectozoa. To the 
animal group we have added very little until 
the last year or so, in which Darier’s re- 
searches render it probable that the coincidial 
forms of life called psorosperms play an im- 
portant part in the production of some dis- 
eases, such as Paget’s disease and the rare 
affection called Darier’s “ psorospermose fol- 
liculaire vegetante ;” while other observers 
have thought that these organisms are pres- 
ent in rodent ulcer and molluscum contagi- 
osum. What the exact interpretation is of 
the presence of these low forms of animal 
life remains to be proved, but it may be that 
a new and very important. chapter of pathol- 
ogy, not only of the skin, but of many inter- 
nal organs, is about to be opened up. All 
this, however, is as nothing compared with 
the etiologically and practically important 
part played by bacteria and micrococci in 
disease of the skin. At present we are be- 
wildered by their numerous varieties and 
ubiquity, but what we already know and 
what we may fairly conjecture about their 
influence afford bright promise for the future. 

The diseases acknowledged to be bacil- 
lary are leprosy and rhinoscleroma with 
their special bacilli; also the group due to 
the tubercle bacillus, lupus, struma, tuber- 
cular ulcers, and, according to Riehl and 
Paltauf, verruca necrogenica. When we 
turn to the diseases due to pus-cocci— 
chiefly staphylococcus aureus and albus—we 
have impetigo contagiosa, boils, carbuncles, 
the impetiginous form of eczema, and, as a 
result of mixed infection, kerion of head and 
beard, and acne pustules ; while probably or- 
dinary sycosis is also the result of similar or 
identical cocci. Some cases of purpura have 
already been proved by Russell and Cheyne 
to be due to bacterial emboli, and Koch be- 
lieves in a still further extension of their in- 
fluence in the production of purpuric extrava- 
sations. Among diseases which, on clinical 
and therapeutic grounds, are also probably 
due to bacilli or cocci, though actual proof is 
still wanting, are seborrhcea, capitis and cor- 
poris, the grouped comedones of children, 
and perhaps the more common form in 
adults, pityriasis rosea, common warts, the 
multiple gangrenous dermatitis of infants, 
and such tropical diseases as yaws, verruga 
Peruana, and Oriental boil, unless these last 
are to fall under the domain of the new 
rivals, the psorosperms. 

An extremely important development of the 
theory, if true, is the one which Unna, in open- 


. 





ing the debate on “ Eczema’”’ at the late Brit- 
ish Medical meeting at Birmingham, put for- 
ward, on what he considers sound a friori 
grounds,—viz., that the multiform dermatitis 
which we include under the term of “ eczema” 
is entirely of parasitic origin, though he does 
not pretend to have found any particular or- 
ganism to which the inflammation may be 
due. All the factors which most dermatolo- 
gists are wont to regard as etiological—such 
as gout, rheumatism, digestive derangements, 
and nervous exhaustion—are for him merely 
conditions which perhaps render the soil more 
suitable for the development of the germ. 
This, however, is a large claim, which few 
dermatologists will accept either as probable 
or in accordance with all the clinical facts, 
and might be put forward on almost similar 
grounds for nearly every form of dermatitis. 
That micro-organisms exist in large numbers 
on the normal skin has been proved by Uf- 
freduzzi and others, but they are innocuous 
to sound skin even in the people who are 
most sparing in their ablutions, That micro- 
organisms exist in great variety and number 
in scales, crusts, and other inflammatory 
products, and that some of them at least ex- 
ercise an injurious influence, we know to be 
the case,—with pus-cocci, for instance,—and 
it is probable that they are responsible for 
many secondary consequences of inflamma- 
tion of the skin, and also possibly for keeping 
up an inflammation that would otherwise sub- 
side. To assume that they come in before 
dermatitis has opened the door, so to speak, 
and that they should often excite a very wide- 
spread inflammation in a few hours, with a 
symmetrical distribution in definite vascular 
area and occasionally even along the course 
of a nerve, appears to us to be mistaking 
effect for cause, and calculated to hinder 
rather than promote the advance of the 
pathology of the skin. The theory of secon- 
dary infection by micro-organisms of in- 
flamed surfaces seems to be more in accord 
with clinical facts and to be capable of yield- 
ing important practical indications for anti- 
septic treatment, while it does not discourage 
intelligent efforts by the physician to render 
the patient’s organism less prone to inflam- 
matory changes on slight provocation, whether 
that inflammation be in internal organs, mu- 
cous membranes, or skin. Highly important 
as the germ theory is, it will be a retrograde 
step in pathology and therapeutics if, ignor- 
ing the rich vascular and nervous connections 
of the skin, we treat it as if it were indepen- 
dent of all it encloses, and simply sterilize it 
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instead of trying also to act upon it by intel- 
ligent treatment of the rest of the organism, 
as we do in diseases of other parts of the 
body.—Zancet, October 25, 1890. 
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MANUAL OF CHEMISTRY. By R. A. Witthaus, A.M., 
M.D., Professor of Chemistry and Physics in the Uni- 
versity of the City of New York; Professor of Chem- 
istry and Toxicology in the University of Vermont, 
etc. Third edition. 

New York: Wm. Wood & Co., 1890. 


“Witthaus’s Chemistry,” which, within 
seven years, has reached three editions, is 
essentially a chemical text-book for the use 
of medical students, and admirably fulfils its 
purpose. The descriptions of processes of 
manufacture with which so many text-books 
are overloaded are brief, while the chemistry 
of hygiene, therapeutics, and toxicology oc- 
cupy especially prominent positions. 

The work is divided into three parts. In 
the first the principles of chemical science 
are treated of, as well as so much of chemi- 
cal physics as is absolutely requisite to a 
proper understanding of that which follows. 
The second part treats of special chemistry, 
and shows a departure from the usual methods 
followed in chemical text-books in that the 
elements are classed not as metals and metal- 
loids, but into classes and groups, according 
to their chemical character. Such a method 
evidently possesses great advantages over the 
mode of classification proposed by Berzelius 
of metals and metalloids, fcr several elements 
formerly classed among the metals resemble 
the so-called metalloids in their chemical 
characters much more closely than they do any 
of the metals; and it is evident that a classi- 
fication based, as under the system of Berze- 
lius, upon physical properties, which in many 
cases are ill-defined and variable, is unsatis- 
factory. The method of classification adopted 
by Professor Witthaus is based upon the chem- 
ical properties of the oxides and upon the 
valence of the elements, forming a division 
of four great classes, according to the nature 
of the oxides and the existence or non-exist- 
ence of oxysalts. In the first class, which he 
terms the “ typical elements,” he places hydro- 
gen and oxygen, for the reason that, although 
they differ from each other in many of their 
properties, they both play an important part 
in the formation of acids, and neither could 
find a suitable place in either of the other 
classes. 





The second class includes all the so-called 
metalloids, except hydrogen and oxygen, and 
the author defines them as those elements 
whose oxides unite with water to form acids, 
but never to form bases, and which do not 
form oxysalts. 

The third class contains those elements 
whose oxides unite with water, some to form 
bases, others to form acids, and which form 
oxysalts. 

The fourth class comprises those elements 
whose oxides unite with water to form bases, 
but never to form acids, and which form 
oxysalts. 

A novelty in the third edition of Dr. 
Witthaus’s text-book, and one which will 
strike most readers as a decided innova- 
tion, is in the orthography of certain words, 
such as chlorine, chlorides, etc., which has 
been modified in accordance with the views 
expressed in the report of the Committee of 
the Chemical Section of the American Asso- 
ciation for the Advancement of Science, pre- 
sented at the Toronto meeting in 1889. Thus, 
all chemical compounds which now end in in 
and ize, according to the new method of spell- 
ing terminate only in zz. Thus chlorine is 
chlorin, pronounced chld’rin ; iodine, 1’ddin ; 
morphine, mor’phin; the reason given being 
that tnis pronunciation distinguishes clearly 
between éd@ and i#¢e, so aiming at avoiding the 
confusion which often arisés between chloride 
and chlorite, sulphite and sulphide, etc. Fur- 
ther, the final ¢ is dropped in all cases, thus 
departing from the system suggested origi- 
nally by Watts of indicating alkaloids and other 
basic substances by the terminal ine and all 
others or neutral substances by iz. While 
the system thus outlined undoubtedly has 
many advantages, its adoption seems as yet 
rather untimely in view of the fact that the 
U.S. Pharmacopeeia designates alkaloids and 
other bases by the final e¢, glucosides and 
other substances by its absence. 


BACTERIOLOGICAL TECHNOLOGY. By C. J. Salomon- 
sen. Authorized translation from the second revised 
Danish edition by William Trelease. 

New York: William Wood & Co., 1890. 

While many works on bacteriology are ac- 
cessible to the reader familiar with German, 
yet a short and clear succinct statement of 
bacteriological investigation in English is 
highly desirable, and the scope of the volume 
before us is such as to satisfactorily fill this 
vacancy. Dr. Salomonsen’s work is well 
adapted to those who, without the assistance 
of an instructor, desire to carry out studies 
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in bacteriology, and, although it does not at- 
tempt to give a presentation of the entire 
technology of the subject, it describes the 
simplest and most easily managed methods, 
so that, with a very moderate outlay, a 
laboratory may be fitted up which will 
answer all general purposes for those who 
do not wish to go too deeply into the subject. 
The work is illustrated with seventy-two fig- 
ures, principally of the various forms of ap- 
paratus required. Its usefulness would be 
greatly extended by plates, showing the 
characteristics of the different bacteria and 
micro-organisms. 


ARBEITEN DES PHARMAKOLOGISCHEN INSTITUTES ZU 
DorpaT. Herausgeben von Dr. R. Kobert, Kaiser- 
lich Russischem Staatsrath. Bd. v. Stuttgart. Verlag 
von Ferdinand Enke, 18go. 

STUDIES FROM THE PHARMACOLOGICAL INSTITUTE OF 
DorpaT. Published by Professor R. Kobert. 

Vol. V. of Professor Kobert’s contributions 
to pharmacological literature sustains the rep 
utation earned by the scientific character of 
his earlier publications. The volume before 
us contains three elaborate studies,—the first, 
on the “ Action of Uranium,” by Jacob Woro- 
schilsky ; the second, on the “Action of 
Tungsten,” by Jacob Bernstein-Kohan ; and 
the third, on the “Action of Urechites Sub- 
erecta,” by Michael Minkiewicz. The latter 
was contributed to the original columns of 
the GAZETTE, and was published in the 
THERAPEUTIC GAZETTE for August, 1888. 

The article on uranium is confirmatory of 
the results obtained by Professor R. H. Chit- 
tenden, and published in the Gazette for 
October 15, 1888, p. 698. The author has 
shown that uranium is one of the most poi- 
sonous of metals, even in doses no larger 
than z}, of a grain for every two pounds of 
body-weight; and that the oxide is a most 
intense poison, and in this dose readily pro- 
duces death. When given in the form of 
the nitrate or the acetate, by the mouth, 


it produces gastro-enteritis ; and in doses | 


of »; of a grain for every two pounds of 
body-weight produces violent hemorrhagic 
nephritis, various forms of paralysis likewise 
preceding the fatal issue. Uranium appears 
to differ from all other metals in that, in ad- 
dition to the hemorrhages in the intestinal 
mucous membrane and in the kidneys, nu- 
merous ecchymoses are likewise produced in 


the peritoneum, endocardium, heart-muscle, | 


and even in the liver, so that the conclusion 
appears warrantable that uranium produces 


direct modifications in the walls of the blood- | 


vessels. Experiments made with the arterial 





| 


circulation through various organs showed 
that uranium produces marked vascular dila- 
tation, while, further, the reduction of oxy- 
hemoglobin is largely prevented. In fact, 
the author attributes the great vascular dila- 
tation which follows the administration of 
uranium as analogous to the production of 
the same state of affairs by highly venous 
blood ; so also the irreducible oxyhzmoglo- 
bin may be looked to as the cause of the in- 
tense disturbance of nutrition which follows 
the administration of uranium. For, since 
the oxygen is incapable of leaving hemo- 
globin in its normal manner, disturbance 
of nutrition must result, and in this manner 
emaciation in cases of chronic poisoning is to 
be explained, as already pointed out by Chit- 
tenden. The author likewise confirms the 
presence of glycosuria as a constant symptom 
in uranium-poisoning, for as long as uranium 
is circulating in the blood internal respiration 
is interfered with. Thus oxidation of sugar 
is prevented, and the latter, therefore, ap- 
pears unchanged inthe urine. When, how- 
ever, uranium is removed from the blood, 
then the oxidation in the tissues normally 
occurs and the glycosuria disappears. The 
author, as the result of the facts which have 
accumulated as to the properties of uranium, 
recommends the inclusion of uranium in the 
list of the most violent pvisons. 

Dr. Bernstein- Kohan’s paper, on the “ Action 
of Tungsten,” includes the complete histori- 
cal study of the chemistry and toxicology of 
this metal, with a number of original experi- 
ments made upon cold-blooded and warm- 
blooded animals, with elaborate estimations 
as to the mode of excretion of tungsten and 
its deposit in the different tissues and organs 
of the body. He finds that, even after sub- 
cutaneous injection, at least forty per cent. of 
the tungsten given is eliminated from the in- 
testine and appears in the feces; while in 
animals in whom vomiting is possible con- 
siderable quantities of tungsten are to be 
found in the ejecta. While the greater 
part of the tungsten injected, which escapes 
elimination, is to be found circulating in the 
blood, considerable percentages are also de- 
posited in the liver, kidneys, bones, and mus- 
cles, while at least ten per cent. is found in 
the intestines. An astonishing fact detected 
by the author was that, while the intestinal 
mucous membrane is the most active in the 
elimination of tungsten, its absorption from 
the intestinal canal may almost be said to be 
imperceptible. Consequently, tungsten may 
be placed among the slightly poisonous 
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metals, provided the mucous membrane of the 
alimentary tract be uninjured, since absorp- 
tion through this system is practically impos- 
sible ; and although in its chemical charac- 
teristics tungsten is closely associated with 
uranium, the poisonous dose of the former is 
nearly one hundred times larger than the 
latter. Chromium also is closely allied with 
uranium and tungsten, but of this group 
uranium is the only one which has been 
found to produce diabetes. The symptoms 
of poisoning by tungsten agree in general re- 
spects with those of the other heavy metals,— 
loss of appetite, nausea, vomiting,—which may 
become so violent as to produce severe gas- 
tric hemorrhage, diarrhoea, and, in advanced 
cases, convulsions, paralysis, and finally 
death. The most marked symptoms detect- 
able post mortem are found in the alimentary 
canal and kidneys in the form of extensive 
vascular ruptures. 


SAUNDERS’s QUESTION CoMPENDS, No. 12. EssEN- 
TIALS OF MINOR SURGERY AND BANDAGING, WITH 
AN APPENDIX ON VENEREAL DISEASES. By Edward 
Martin, A.M., M.D. 

Philadelphia, 1890. 

We suppose that there must be a demand 
for such books as the above, or writers would 
not write them and publishers would not pub- 
lish them. ‘The objection to this class of 
books is that they are abused; the student 
neglects his text-books, and is satisfied with 
the very scant knowledge he obtains froma 
compendium, by which he has lost the oppor- 
tunity of laying a good and solid foundation 
upon which to build his future medical edu- 
cation, Although there is an objection to 


this kind of medical literature, yet it fills a | 





certain purpose, and, if not wrongly applied, | 


there is something good to be said for it. 
Diplomas are to be obtained, and, in order 
to obtain them, students must pass examina- 
tions. Therefere, to assist at the time of 
these examinations, such books as Dr. Martin 
has written, and written well, fill a want that 
all overworked students can well appreciate. 

To now consider the little book that Dr. 
Martin has written for the purpose of assist- 
ing the student “to formulate his knowledge 
upon subjects usually treated as of minor im- 
portance in his surgical course,” it may be 
said he has given a very practical and sys- 
tematic study of the subject, showing very 
evidently his familiarity with the needs of 
students, and we have no doubt they will 
be much aided during their college course 
by a frequent reference to its pages. While 


we may speak well of that which relates 
to the surgical part of the book, on the 
other hand we cannot endorse all which the 
writer says in his appendix, and its omission 
would not have lessened the value of the 
work. An undoubted typographical error 
has been overlooked on page 131, where it is 
advised to give “hypodermically a quarter 
of a grain of morphia together with a sixth 
of a grain of atropia.” One-sixtieth of a 
grain of atropin is evidently intended. 
J. H.C. &. 


TERMINOLOGIA MEDICA POLYGLOTTA. A CONCISE 
INTERNATIONAL DICTIONARY OF MEDICAL TERMS. 
Compiled by Theodore Maxwell, M.D., Camb., B.Sc., 
Lond., F.R.C.S., Edin. With the assistance of sev- 
eral collaborators. 

London: J. & A. Churchill. 
Philadelphia: P. Blakiston, Son & Co., 1890. 
The object of this work is to assist medical 

men of various nationalities to read the liter- 
ature of other countries. French has been 
selected as the key language, and conse- 
quently French terms are usually translated 
into Latin, English, German, Italian, Spanish, 
and Russian, so that a reader of any of these 
nationalities can find a translation of the 
French term in his own language by a single 
reference. For the Latin, English, German, 
Italian, and Spanish terms, or French and 
English, a further reference to the French 
translation will first be necessary in order 
that a reader who is of some nationality other 
than French may obtain the meaning of the 
term he requires. All the words are placed in 
a single alphabetical arrangement, and in this 
way repetition is largely avoided ; so also ad- 
jectives and verbal modifications of sentences, 
as well as many compound terms, are likewise 
omitted, since the meaning of these words 
may readily be found by reference to each of 
their component terms, and the work, con- 
taining only some twenty-five thousand words, 
is thus practically as useful to the reader as 
though it had contained three or four times 
the number differently arranged. 





Correspondence. 





BERLIN. 
(From an occasional Correspondent.) 
According to all appearances we stand on 
the eve of a grand medical event. A few 
weeks yet and the greatest foe, the most mer- 
ciless destroyer of the human race,—tuber- 
culosis,—will be under the control of science, 
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through the unrivalled genius and tireless work 
of Professor Robert Koch. For the benefit of 
the subscribers of the THERAPEUTIC GAZETTE, 
I have taken pains to ascertain all steps thus 
far undertaken by Professor Koch, and can 
consequently give you a correct view of the 
present status of the matter. Shortly after the 
close of the Medical Congress, Professor Koch 
had a long interview with the Secretary of 
Education, Von Gossler, who, in his turn, 
conferred with the emperor. As the result of 
these interviews, Koch was temporarily relieved 
from all duties attaching to the professorship 
of hygiene and bacteriology, Dr. Ervin von 
Esmarch, Koch’s assistant, being appointed in 
his place. The plan, as laid out by Koch and 
the government, was that the former should 
devote his time exclusively to the experiments 
relating to the cure of consumption. Absolute 
secrecy, besides, was to be observed. Koch 
communicated his secret to the secretary, to the 
emperor, and to a single medical man,—viz., 
Dr. Pfiihl, military surgeon of the Charité, his 
own son-in-law. The experiments were con- 
ducted in the ward of Professor Senator by 
Professor Koch, Dr. Pfiihl, and his assistant, 
Dr. Libbertz. The experiments proved so 
highly successful that the plan of erecting a 
large hospital for consumptives in Berlin, about 
to be executed, was dropped at the inducement 
of Professor Leyden. Leyden himself empha- 
sized in a lecture the brilliant results achieved 
by Koch and Pfiihl. Everything went on 
smoothly until it was found that, in spite of 
the great precautions observed, outsiders ob- 
tained information of Koch’s method. A 
nurse was discharged, and the experiments 
were abruptly stopped. It is rumored here in 
town that an American professor offered the 
nurse a fortune for the communication of 
Koch’s modus operandi. Koch experiments at 
present incognito in a lying-in dispensary on 
the outskirts of Berlin, where none, not even 
the attending nurse, knows him. Meanwhile, 
the government has placed a large sum of 
money at Koch’s disposal, and has decided to 
”? on the plan 
where consump- 


erect a special ‘‘ Koch Institute, 
of the ‘‘ Institute Pasteur,’’ 
tives will be cured on the new plan, and, be- 
sides, courses of instruction will be given to 
foreign physicians. Already twelve American 
physicians and students, residing in Germany, 
have filed their applications for admission, 
fearing that the crowd of attendants will be 
enormous. Still, it will be many months yet 
before the new institute will begin work. 

Last week Professor Gerhardt visited Pro- 
fessor Koch, and asked him to treat a patient 





of his, a lady of very high rank and title, on 
the new plan. Koch refused point blank, and 
it took all of Gerhardt’s influence and inces- 
sant prayers to finally induce Koch to consent. 
The lady in question was a typical consump- 
tive, though her affection had not yet pro- 
gressed very far. Koch made the lady swear 
not to divulge the secret to any one. 

I am fortunate enough to be in a position to 
let you know some of Koch’s new treatment. 
No medicine nor chemicals of any kind enter 
into the treatment, except a single metal. 
The chief factor is an ‘‘ antitubercular lymph,’’ 
prepared by an _ exceedingly complicated 
process from animals rendered tubercular for 
the purpose in question. The antitubercular 
lymph is injected deeply into the cellular tis- 
sues and muscles of the back andtheneck. The 
medicine mentioned above, very likely corro- 
sive sublimate, is not used by itself, but is 
combined in acertain manner with the anti- 
tubercular lymph. Asa result of the injections 
the tubercular process is not only stopped and 
the existing tubercular foci healed, but the sys- 
tem is also rendered at the same time immure 
against any other tubercular processes. 

What shall we say to it? Remain incredu- 
lous? Is it not Koch, the most famous of 
medical men living, the Napoleon of the heal- 
ing art? Yes; but Napoleon, too, failed igno- 
miniously when he, intoxicated by the glory 
and honor won, undertook to enslave all 
Europe. Again, it is not likely that a man 
like Koch will stake his reputation on a hum- 
bug like Dr. Ferran, the self-lauded conqueror 
of the cholera. 

Yesterday a deputation of Belgian physi- 
cians arrived at Berlin to learn and introduce 
at home Koch’s treatment. It is a little too 
early yet for that. Still, at present, there are 
no happier people in Germany than the con- 
sumptives. They are congratulated 
from all sides, and it almost seems as though 
many growl for not being tubercular subjects. 
Professor Koch receives daily bagfuls of let- 
ters from Germany and other parts of Europe 
asking him to send in his treatment. Some 
letters contain fees ranging from a quarter to 
five dollars. The day before yesterday Profes- 
sor Nothnagel, of Vienna, delivered a lecture on 
the subject, in which he declared that there was 
no doubt that consumption will be shortly a 
curable disease, and that Professor Koch will 
rank as the greatest benefactor of mankind. 
The lecture was listened to with solemn atten- 
tion. 

It is interesting to note that the fight against 
tuberculosis is taken up with great vigor in 


being 








854 


THE THERAPEUTIC GAZETTE. 





other quarters too. Professor Schroetter, of 
Vienna, just sent out a notice stating that he 
has obtained miraculous results in the treat- 
ment of consumption with hydrocyanic acid, 
and that in the next meeting of the Wiener 
Aerztliche Verein he will read a paper on the 
subject. It seems, again, that the laurels of 
Miltiades disturbed the sleep of Themistocles. 

Next to the cure of consumption, the subject 
of ‘‘suggestion’’ occupies the chief interest of 
the German profession. Some really extraor- 
dinary cures through suggestion have oflate been 
reported, which, if it were not for the highly 
reputable physicians connected with it, might 
be regarded as fakes. The latest achievement in 
the line of hypnotism is that of Dr. Ryvalkin, 
who, in the presence of a number of physicians 
of standing, has proven that he can. produce in- 
tense vesication of the skin by suggestion. The 


subject, a robust young man of 16, painter by . 


trade, was hypnotized, and told that he felt 
very cold, and that he should place his right 
arm to a stove to get warm. He was also told 
that it was necessary to produce a blister on 
that arm. The suggestion was repeated three 
times, whereupon the subject was awakened. 
The young man executed all suggestions faith- 
fully, placed his right arm to the co/d stove, 
and instantly uttered a cry of pain and anguish, 
as if the arm had been in reality injured. In- 
vestigation of the arm revealed severe vesica- 
tion, a large zone of rubefaction. The young 
man had, besides, such intense pain that he was 
unable to sleep. Next morning a papular 
erythema set in, which was exceedingly pain- 
ful, and in a few hours two blisters of the size 
of a hazelnut appeared, which opened Jater spon- 
taneously. It must be added that the subject in 
question was affected with typical hysteria. 
This process exceeds clearly the line of things 
which, to an ordinary mind, appear compre- 
hensive and possible. Even an attempt at ex- 
planation would here be absolutely useless, It 
is little, if at all, short of a miracle. 

There is, no doubt, that the influenza has re- 
turned ; hundreds, as yet, only have been at- 
tacked, and your correspondent among the 
first. In my case I can state as a peculiarity 
that the disease commenced, just as it did last 
year, with a palé de foie gras | indulged in, and 
the upset stomach following. It is, conse- 
quently, likely that the United States, too, 
will be revisited. Lrgo cave anserem!/ 

In spite of the failure of somnal, and the 
severe criticism Professor Liebreich subjected 
its inventor, Dr. Radlauer, proprietor of the 
Kronen Apotheke at Berlin, to, that chemist 
cannot refrain from inventing other panaceas. 





His latest is ‘‘ antinervine.’’ You would think 
from this name that Dr. Radlauer’s remedy is 
destined to do the opposite work from a 
nervine,—#.¢., to attack and injure the nervous 
system. On the contrary, Radlauer’s antiner- 
vine is claimed to strengthen and build up the 
nerves. The drug is a white powder, of an acid- 
ulous but agreeable taste, easily soluble in warm 
water, alcohol, and ether. It is really a mere 
combination of bromide of acetanilide and sali- 
cylanilide. Radlauer claims that the new rem- 
edy unites all the advantages of bromine, sali- 
cylic acid, and antifebrin, without, of course, 
having any unpleasant features. The dose for 
adults is from 7 to 15 grains; for children, 4 
grains. Antinervine is said to reduce the tem- 
perature 2° C., the apyresis lasting from five to 
seven hours. The indications for the remedy 
are typhoid fever, tuberculosis, diphtheria, and 
pneumonia. One advantage the drug clearly 
possesses, and that is its cheapness, being one 
hundred and fifty per cent. cheaper than anti- 
pyrin. Radlauer sells fifteen compressed tablets 
of antinervine (seven and a half grains each) for 
twenty cents. 

Another remedy recently put in the market 
is cephalalgine, a specific against headache. 
The name is equally perverse, as it clearly sig- 
nifies a producer of headache; it ought, at 
least, to be named anticephalalgine. 

Visiting the Charité yesterday, hunting for 
rare cases for the benefit of the THERAPEUTIC 
GazeETTE, I was shown a man who had just 
been admitted, with the diagnosis, ‘‘ Swal- 
lowed dollar.”” The man had made a bet in 
a saloon that he could make a 3-mark piece, 
which any one might hand him, disappear in 
a second, so that no one could find it. .A sol- 
dier handed him the coin, which the modern 
Bellachini promptly swallowed. But the soldier 
took a different view of the affair. Believing 
that the man meant merely to get away with 
the dollar, he had him arrested. The police 
lieutenant at the station-house, however, con- 
cluded it was a case for the Charité rather than 
for the lock-up. The potato-cure was being 
tried on the man; with what success I cannot 
say. 

Another rare case is a man on whom the op- 
eration of cataract had just been skilfully per- 
formed. But there is nothing strange in that, 
you will say. Truly. But the man had no 
cataract, I will tell you. Even that is not so 
strange. Did not Nussbaum amputate the 
wrong leg, as he admitted in his ‘Surgical 
Failures’? The strange thing in the case in 
question is, that the operator was not Schweig- 
ger, Hirschberg, or Graefe, but a goat. The 
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animal, being teased by the man, revenged 
himself, removing the man’s’ lens in the most 
approved of fashions. 
no cataract ! 

As I am describing rarities, I might just as 
well mention one examined recently by Profes- 
sor Virchow. It is a man with a beard of an 
unheard-of size. The beard of the man— 
Joseph Buellesbach, of Nonnenburg-on-the- 
Rhine—measures one hundred and forty-seven 
centimetres from the chin to its end. It is 
notable, as Professor Virchow explained, that 
all hairs are split up at the end. This dis- 
proves the view, thus far generally held, that 
the splitting up of hair favors its falling out. 

The list of medical students attending Ger- 
man universities during the last session has just 
been issued. It might interest you to learn 
some of its data. Berlin one might suppose to 
have the largest number of medical students. 
It is a great surprise to find that the German 
metropolis occupies but the third rank in this 
respect, being outranked by Leipsic and Munich. 
The figures are as follows: Medical students,— 
Leipsic, 1594; Munich, 1382; Berlin, 1184. 
Next to Berlin, follows Wuerzburg, with 997, 
and Dorpat, with 944 medical students. The 
instruction in the University of Dorpat will 
henceforth be given in the Russian language, 
consequently Dorpat ceases to be a German 
college. 

The Berlin physicians, at least the Chauvin- 
ists among them, having, as a result of the 
Medical Congress, stopped fighting the ‘‘ Phila- 
delphia doctor,’’ have put on the war-paint 
against the ‘*German doctor,’’ for a change. 
A Berlin medical society has petitioned the 
government to put a stop to the present dis- 
graceful state of affairs, whereby medical can- 
didates, often long before having passed their 
final examinations, can acquire the title of 
doctor of medicine. The petitioners ask that 
this title be conferred only after the passage of 
the examination of state. I think it would be 
better to adopt the American plan, whereby 
the graduation as M.D. and the granting of 
the license to practise are made simultaneous. 
The present examination and promotion as 
doctor in German is a farce, and one of the 
most ludicrous kind. The candidate is com- 
pelled to write a thesis in Latin (quite re- 
cently German, too, has been allowed), and 
to defend the same in Latin coram publico, and 
before at least two opponents. I will not speak 
of the horrible Latin often used by the disci- 
ples of Aésculapius, nor of their frequently ex- 
posed inability to express themselves at all in 


that idiom. I will merely show you how the 
6 


What a pity the man had 





defending and opposing is done. The candi- 
date goes to two friends of his and hands them 
a list of opposing remarks to be made by them, 
and also the answers he will give them. This 
is done invariably, and the rector magnificus, 
attired with his purple cloak and the insignia 
of his exalted office, invariably testifies that, as 
a result of the extraordinary skill and profound 
knowledge displayed by the candidate in re- 
futing his antagonists and asserting the truth 
of his thesis, the title of doctor of medicine 
should be conferred upon him. 
BERLIN, November 8, 1890. 


BERLIN. 
(From our Special Correspondent.) 

Just at present R. Koch, in connection with 
his discovery in reference to tuberculosis, oc- 
cupies the most prominent position not only in 
medical circles, but also in the whole thinking 
and non-thinking world. This is the more 
easily appreciated, as just now this disease 
finds its victims in every strata of society, and 
in such large numbers,—for it is well known 
that one-seventh of the human race die with 
consumption,—that for long years it has been 
wondered how this enemy to mankind is to be 
combated. Secrecy is still maintained in re- 
gard to the experiments; and this fact renders 
even more numerous the various reports on 
the subject that are circulated by those for and 
against. By the time of my next letter, in all 
these matters the veil will be removed, the re- 
sult be made public, and there will then, in- 
deed, be another International Medical Con- 
gress in Berlin, which, with one accord, 
will be busy learning the new doctrine. 
The discovery promises to be of great impor- 
tance not only to medical, but also to social 
circles, for it may be truly said that no small 
part of the social problem at the present time 
is answered by our views in regard to the cura- 
bility of phthisis. As we advance in knowl- 
edge of the causes of the different infectious 
diseases, other ones will, perhaps, be vic- 
toriously overcome; and, at all events, ef- 
forts in this direction should be maintained. 
Many articles, in our daily papers, of persons 
who pretend to be well versed in these matters 
show, at first glance, an inefficient knowl- 
edge of the labors of their distinguished co- 
workers interested in this subject. Especially 
does the external world, as numerous writings 
of patients and doctors at our colleges here 
prove, seem to be prosecuting the work of 
Koch with feverish haste. But it must here 
simply be said that all of them will have to 
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wait until Koch has spoken. The question of 
the erection of large consumption hospitals for 
destitute patients—as was agitated by Leyden 
some time since in reference to hospitals for 
general diseases—is now being discussed on a 
broader basis. It is to be hoped that this plan 
will, after its revival, be adopted by its promul- 
gators, since such patients can be best treated 
in specialty hospitals, as has been already 
proved in other countries. Berlin has, up to 
this time, but few hospitals devoted to special 
branches of medicine, except the large clinical 
institutions for patients affected with general or 
surgical diseases, as well as other establishments 
devoted exclusively to the treatment of gyne- 
cology, obstetrics, ophthalmology, and otology. 
There is at the present time no large free hos- 
pital for nervous diseases, but small private 
ones are numerous. Moreover, there are no 
special hospitals for throat- or bladder-diseases. 
Judging by appearances, this department of 
Berlin’s sanitary arrangements, which are, in 
other respects, well regulated, will shortly be 
subjected to a complete transformation. A 
new method is suggested in reference to the 
subject of the adoption of preventive means, 
or the employment of medical help in sudden 
accidents. This method is not yet ready to be 
announced. Still, we may state, that efforts are 
being made to keep up, both day and night, acon- 
nection between the different central stations 
and all places where human life is in danger from 
accident, so that the latter can be reached as 
quickly as possible by medical and surgical assist- 
ance, as well as by means of transportation. At 
present, during the day, when the crowd is great- 
est in the streets, as well as when the work is most 
busy in the shops and manufactories, the mainte- 
nance of such establishments and institutions is 
most important ; as, for example, between ten 
o’clock in the morning and two in the afternoon, 
scarcely any doctors are to be found at their 
homes, being at that time engaged making calls. 

Dr. Edmund Falk has recently presented to 
the Berlin Medical Society a very fine article 
on intrauterine medical treatment. The dis- 
eases of the endometrium are very important, 
on account of the greatness of their number, 
and yet the local treatment of the uterus is 
neglected by most doctors. In complaints in 
regard to the sexual system in women—e.g., 
in menorrhagia—vaginal washes or applica- 
tions are commonly prescribed. General 
intrauterine treatment is confined to the 
specialist. Still, it is necessary that every 
physician should know how to treat such 
tedious and important diseases as those of the 
endometrium, since this matter is of vital im- 





portance to the happiness of married life, to 
that of the family circle, and, indirectly, to 
that of the state. For this an easily applicable 
method of treatment is desirable. Liquid in- 
jections into the cavity of the uterus have—so 
we read—been followed at times by peritonitis 
and even by death. Moreover, they are not 
rendered free from danger by a previous dilata- 
tion of the cervix, and are also difficult in their 
methods of being applied. If a dilatation of 
the cervical canal be desirable, it is best ac- 
complished by the use of tampons of iodoform 
gauze. The local use of other medicines in the 
liquid form is to be resorted to, their introduction 
into the uterus being accomplished by a goose- 
feather, or, if not sufficiently adhesive for this, 
by means of raw cotton, with suitable appli- 
cators. But with women who have not borne 
children a previous artificial dilatation of the 
cervical canal is necessary, and the treatment, 
chiefly used in endometritis cervicis, is most 
applicable here, because, higher up, the reme- 
dies applied are so influenced by the secretions 
that they can exert no real effect upon the mu- 
cous membrane. Another method of making 
application within the uterus is that by means 
of tents and salves; and for these reasons we 
must have a clear idea of the capacity for ab- 
sorption possessed by the mucous membrane of 
the genital track. As a rule, we know nothing 
of the power of absorption in the virgin uterus. 
Falk introduced into the uterus tents medicated 
with corrosive sublimate, tannin, and lithium 
chloride, protected the vagina against the out- 
flowing substance, and, after a given time, having 
syringed out the vagina, emptied the bladder 
with a catheter. Thus, in order to be sure of 
absorption by the vagina, the uterus was exam- 
ined when completely isolated. Fifty minutes 
after the introduction within it of tents medi- 
cated with the iodide of potassium, the pres- 
ence of the iodine could be proved in the 
urine. The power of absorption possessed by 
the mucous membrane of the vagina was much 
more slow ; and, indeed, the tincture of iodine 
and glycerin, as is generally used on vaginal 
tampons, was absorbed still more slowly than 
a salve containing an equal percentage of the 
iodide of potassium. ‘The mucous membrane 
of the normal labia seems so perfect as not to 
possess any capacity for absorption. Now, 
since the mucous membrane of the uterine 
cavity is readily absorbent, many remedies in- 
troduced into it will be able to exert a general 
effect ; and it is, therefore, highly important 
that these various drugs affect the system at 
large only in such a manner as will be without 
injury to the patient. 
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The subject of the treatment of the uterine 
cavity with tents is one of wide range, as those 
made with cacao-butter, which is soluble, may 
be readily absorbed, while the ones made with 
gelatin form a few days after their introduction 
a tenacious mass, which does not dissolve in 
water at 60° (within half an hour), and can, 
for this reason, act in the uterus only as a 
foreign irritant. Landau adopted the use of 
grooved sounds, as were used by Caspar in the 
treatment of chronic gonorrhoea in the male 
urethra, and by means of these grooves the 
medication was introduced with cacao-butter, 
as the menstruum. Falk tried the antrophors or 
applicators introduced by Stephan, of Dresden. 
These were thin, spiral pieces of metal, which 
were covered with the medication in an easily 
soluble coating of glycerin. These curls of 
metal, in order to be less easily liable to be 
bent, were made of highly-tempered wire as a 
basis, by which means they might adapt them- 
selves to every desirable shape, and thus fit 
into every wrinkle of the uterine mucous mem- 
brane. The metallic wire is not heated very 
hot, so that it retains its elasticity, and cannot 
inflict any injuries. The spiral wire itself, in 
order that it may not cause any abrasions after 
the melting of the medication, is protected by 
an insoluble gelatin covering, over which the 
more easily soluble gelatin menstruum, con- 
taining the medicament, is applied. The gel- 
atin is sterilized by being previously heated to 
100°. In from three to ten minutes it dis- 
solves in the cavity of the uterus, and the rem- 
edy is thus brought in immediate contact with 
the mucous membrane of that body. After 
previously disinfecting the parts with a solution 
of carbolic acid (by means of a forceps or tent- 
holder), the application of this remedy is very 
easily accomplished by passing it through the 
orifice, and that, too, without either dilating 
the cervix or cutting the anterior lip. After 
this the woman lies down ten minutes. Then 
the spiral wire is removed by means of a thread, 
fastened in the handle of the applicator, and 
the patient can immediately go about her busi- 
ness. In this manner many drugs that were 
previously confined within a narrow sphere are 
now finding a broader field of usefulness. 

Verf has thus made experiments with numer- 
ous kinds of drugs, and found that, in diseases 
of the endometrium, the viscid secretion be- 
comes thinner, its color changes; finally, it 
gets colorless, and decreases in quantity; ero- 
sions caused by its passage heal up, and the 
mucous membrane becomes normal again. In 
fungus endometritis the use of these antrophors 
are of special value. They are covered with a 
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one per cent. dilution of the chloride of zinc, 
or later with a three-tenths to a one per cent. 
cuprum sulphuricum, with a ten per cent. of 
resorcin, and with a five to ten per cent. dilu- 
tion of tannin. Gonorrhceal endometritis was 
treated by means of antrophors, using a two per 
cent. dilution of creosote, and with it one-tenth 
per cent. of the bichloride of mercury, then with 
a mixture containing one per cent. of the chlo- 
ride of zinc and one-tenth per cent. corrosive 
sublimate. The chloride of zinc penetrates di- 
rectly into the mucous membrane, and makes 
it possible for the bichloride of mercury to get 
into those depths where the gonococcus dwells. 
Among the list of consequences, Falk mentions 
hemorrhage, especially after certain remedies, 
and also uterine colic, which latter is to be 
completely avoided by the addition to the rem- 
edy of cocaine. Finally, in perfectly isolated 
cases, after the use of applications of too great 
strength, there was caused inflammation of the 
surrounding viscera, so that, even by this 
method of treatment, not all the dangers of 
intrauterine disease have been overcome. 


BERLIN, November 13, 1890. 


Postscript. —The hope of learning more 
about Koch’s discoveries, which are so full of 
promise to the human race, is being gratified 
sooner than was expected. The publication of 
the work appeared the day after my mailing the 
above article, in an extra edition of the 
Deutsche Medicinische Wochenschrift. Nearly 
all the journals have copied the paper ver- 
batim; the windows of most of the book- 
stores are crowded with dozens of copies of the 
above-named magazine. When this letter is 
published most readers of the GazeTTE will al- 
ready have received interesting information on 
this important subject. Nevertheless, I shall 
very briefly give a résumé of its contents. 

The remedy itself and its mode of being pre- 
pared will be published later, as the researches 
on the subject have not yet been completed. 
It is a brownish liquid, which should be as 
freshly prepared as possible, and is to be ad- 
ministered by hypodermic injections. A’ man 
is much more susceptible to its influence than a 
guinea-pig. The latter bears well a hypodermic 
injection of 1 to 2 cubic centimetres of the un- 
diluted remedy, while .25 cubic centimetre will 
exert a very great effect upon a man: ‘Three 
hours after the injection of the remedy there 
was a feeling of languor and dyspnoea, together 
with rigors, vomiting, and a rise in tempera- 
ture to 39° C. In twelve hours there was an 
intermission of these symptoms, the weakness 
continuing for several days longer. The-small- 
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est dose to affect a man is .or cubic centimetre. 
The remedy exerts a specific effect. on tuber- 
culous disease of every variety. In tuberculous 
patients an injection of .o1 cubic centimetre 
will produce a severe reaction. It is followed 
by a fever, attended with rigors, togethtr with 
pains in the limbs, faintness, vomiting, and 
some coughing. In several cases there were 
noticed a slight icteroid discoloration, and on 
others an eruption like that of measles was ob- 
served on the chest and neck. When we have 
abundant proof of a fact our opinions are most 
easily influenced in its favor. The effect of 
this remedy is most easily studied in lupus, be- 
cause in that disease it is most visible to the 
eye. A few hours after the so-called peripheral 
injections there appear a swelling and redden- 
ing of the lupus, which is very marked. In the 
limited diseased spots a white centre, sur- 
rounded by a red band, is seen. After the de- 
cline of the fever, the swelling subsides. The 
lupus spots are then covered with crusts, formed 
by the escaping serum, which fall off in from 
two to three weeks, leaving a clean cicatrix be- 
hind. Generally several injections are neces- 
sary with which to obtaim this result. The 
changes are limited to the diseased tissue, and 
always go straight to the part affected, so that, 
if a tuberculous process be present anywhere in 
the body, the injection is a valuable means of 
discovering it, a fact which is of great value in 
doubtful cases of tuberculosis. The diseased 
tissue is generally thrown off as a dead mass, 
while in other cases it seems gradually to dis- 
appear. Moreover, his remedy does not destroy 
the bacillus tuberculosis, but the living tuber- 
culous tissue. Dead caseous masses are not in- 
fluenced, nor are the tissue which is made 
necrotic by the remedy destroyed. The rem- 
edy may be administered rapidly in increasing 
doses,—in three weeks five hundred times of 
the original dose. In tuberculous diseases of 
the skin, glands, bones, and joints larger doses 
were given, with longer intermissions. Con- 
sumptive patients—which class are very easily 
affected—received .o1 cubic centimetre, until 
no reaction followed its administration; then 
.02 cubic centimetre, until the same result was 
obtained, and so on till either the original or 
more than the original dose was given, espe- 
cially when the patients were nog strong. 
Later they received larger and more frequent 
doses. Expectoration and coughing increased 
at first, and then entirely disappeared. The 


purulent sputa became viscid ; then the bacilli 
gradually decreased, and the patients went on 
improving, the bacilli being found at times 
n the expectoration till it ceased. 


Night- 











sweats decreased, and the weight increased. 
Patients treated in the incipient stage of the 
disease were, judging from all appearanees, well 


in from two to six weeks. Patients with cavi- 
ties not too far advanced were markedly im- 
proved. In those with larger expectoration 
there was less expectoration, but no improve- 
ment otherwise. Koch maintains that incipient 
phthisis is to be cured with certainty by this rem- 
edy. (Later attacks will be treated as easily as 
was the first illness.) Perhaps the difficult 
cases may be helped by their being treated by 
surgical means, and the treatment is best pur- 
sued in hospitals. The former method of 
treatment by means of free air, attention to 
diet, etc., may still be pursued with advantage 
in connection with that by injections, An 
early trial of the new remedy is recommended, 
and for this an early diagnosis of phthisis is 
indispensable. 
BERLIN, November 15, 1890. 


PARIS. 
(From our Special Correspondent.) 

Generous Emulation—Professional Secrecy—A Medico- 
Pharmaceutical Conflict—Self-Perforation of Stomach 
after Death—Unreliability of Children’s Testimony— 
Abortionists Hunted Down—A New Way to Dispose 
of Foetuses. 

Koch’s new discovery is naturally the medi- 
cal topic of the day. It is not within the 
province of a Paris correspondent to say much 
on the subject, especially since the process is 
kept a profound secret, temporarily it may be 
hoped. Incidentally, however, it is not amiss 
to state that the German scientist has been 
forestalled here by co laborers working in the 
same field, though probably delving in an- 
other furrow. On August 18, 1890, Drs. J. 
Grancher and H. Martin, of the Pasteur Insti- 
tute, read before the Academy of Sciences a 
preliminary memoir on tuberculosis vaccina- 
tion, which they had, nine months before, left 
under seal in the hands of the secretary of the 
Academy of Medicine. They said the work 
was still incomplete; but, at the Berlin Con- 
gress, Dr. Koch having related his experiments 
on guinea-pigs’ tuberculosis, they found them- 
selves compelled to publish their own investi- 
gations rather sooner than they would have 
liked to. The experiments were made on rab- 
bits with inoculations of tuberculosis cultures 
of graduated virulence. To mention only their 
conclusions, they averred they succeeded in 
imparting to rabbits great resisting power 
against the most virulent and deadly sort of 
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experimental tuberculosis, and in giving to 
them against the same disease an immunity 
lasting for an unknown period. Dr. Koch’s 
process for guinea-pigs, they added, was ap- 
parently based on a different principle. 
‘* Hence, it may be hoped we shall have, some 
day, several means for effectually combating 
the tuberculosis bacillus.’’ Briefly stated, Drs. 
Grancher and Martin’s method is substantially 
the same as Pasteur’s vaccination process for 
rabies. The memoir in question did not at- 
tract much notice at the time; neither did 
Koch’s, for that matter. The case is now dif- 
ferent. But while Koch has found many 
scoffers and opponents, Pasteur said at once he 
had not the slightest doubt on the genuineness 
of Koch’s discovery, and on November 18 sent 
to him the following telegram: ‘‘ M. Pasteur, 
and the staff of the Pasteur Institute, address to 
Rob. Koch all their congratulations for his 
great discovery.’’ This generosity to a rival 
will astonish no one who knows Pasteur, but 
it is doubly meritorious when coming from a 
Frenchman to a German. 

Professional secrecy, everywhere a physi- 
cian’s moral duty, is here a legal obligation, 
enforced, as you are probably aware, by penal 
statutes. The rule is, no doubt, on the whole, 
a good one. Yet, like all rules, it is liable to 
exceptions ; for instance, when it conflicts with 
other obligations equally binding, and some- 
times even more imperative. Thus French 
physicians occasionally find themselves in an 
unpleasant alternative, from which they would 
like to be relieved. Asa case in point, the 
following occurrence was recently related be- 
fore the Society of Public Medicine and Hy- 
giene. Last spring the Z. family took fur- 
nished rooms in a town near Paris, and called 
in Dr. X., who found one of the children 
affected with the itch and another with pedic- 
uli. Next, another child took the scarlet 
fever, and recovered. Then the mother had 
a baby, and was confined in the very bed and 
sheets of the scarlatinous child. After ac- 
couchement there were some septic complica- 
tions, but she also recovered. Finally, the 
family moved out. Under the circumstances, 
Dr. X. thought it his duty to tell the landlord 
that the rooms, in his opinion, should be disin- 
fected. This was done, but the landlord sent 
in the bill to Z., asking for payment. Z., 
although a foreigner, seems well posted on 
French law, stoutly refused to pay, and now 
proposes to enter a complaint against Dr. X. 
for having violated the professional secret. 
In consequence, Dr. X. asked the Society's 
advice, and, if possible, its moral support in 





the impending prosecution. Unfortunately, 
the Society could promise neither. Opinions 
differ on the subject, and although Dr. Brouar- 
del and others think in such cases the physi- 
cian should speak, the majority believe, under 
the present law, he is bound to remain silent. 
The only remedy is to have the law amended 
as regards contagious diseases. Dr. X.’s case 
not being an isolated one,—others have been 
related in this correspondence,—the subject 
naturally came up before the Consultative 
Hygiene Committee of France, an official 
body, composed of eminent physicians, phar- 
macists, and sanitarians, often consulted and 
usually listened to by government. A na- 
tional health bill being now in preparation by 
the Minister of the Interior, the Hygiene Com- 
mittee, through their chairman, Dr. Brouardel, 
have requested the Ministers of War and of the 
Navy to lend their aid towards the passage of 
so important a measure. They have also rec- 
ommended, among others, the addition of the 
following clauses: Sanitary or disinfecting 
work, found necessary in private houses, shall 
be executed at the landlord’s expense; physi- 
cians shall declare the causes of all deaths, and 
shall report all cases of epidemic diseases as 
soon as they come to their knowledge. 
Another case, in which a physician found 
himself confronted by the law of his country, 
is that of Dr. Poulet, of Plancher-les-Mines, 
whose name is probably familiar to the readers 
of the GazeTTE as a patient and original in- 
vestigator. At his office he keeps a small stock 
of drugs and medicines for his own dispensing, 
as is his lawful right, there being no pharmacy 
within the legal distance. A physician insucha 
case is not allowed to keep open shop, and Dr. 
Poulet did not. In consequence he protested 
when, in 1888, a delegation from the Depart- 
ment School of Pharmacy came to inspect his 
stock of drugs. And when the inspectors tried 
to collect the statutory fee, he resisted pay- 
ment, on the ground that he, not keeping 
open pharmacy, was not subject to inspection. 
From court to court the case was finally car- 
ried up, in August, 1890, as far as the Paris 
Council of State. The Council held that 
physicians keeping medicines for their own 
patients, in villages devoid of a pharmacy, as 
long as they have no open shop, cannot be 
submitted to an inspection instituted by law 
for watching over regular pharmacies. Hence 
the case was struck from the roll. The deci- 
sion is an important precedent, as pharmacy 
inspectors claim that doctor’s shops are, as a 
rule, badly kept, and need closer watching than 
regular stores. Perhaps they are not far from 
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wrong; but the question has been settled 
against them. 

Fortunately, before the courts physicians 
seldom appear as defendants, but most usually 
as experts. We have here a society of forensic 
medicine (Société de Médecine légale) meeting 
in the Palais de Justice, and composed of emi- 
nent physicians and lawyers, before whom 
medico legal topics of general interest are 
often discussed. At the last sitting, Dr. 
Vibert related an unusual instance of sponta- 
neous perforation of the stomach after death. 
Not long since he had to make the autopsy of 
a young man, aged 19, dead from a revolver- 
shot in the head. On examining the stomach, 
he found three perforations, corresponding 
with as many holes in the diaphragm, and the 
contents of the stomach drained into the left 
pleural cavity. At first sight the perforations 
might be supposed to have a traumatic origin. 
Only there was no sign of blood extravasation. 
On the other hand, there was no trace of ul- 
cerous affection or corrosive poison. Evi- 
dently the gastric juice had simply digested 
holes into the stomachal membrane, and the 
action must have been a speedy one, as the 
body was yet in a good state of preservation. 
The attention of medical experts is called to 
the possibility of such post-mortem alterations, 
liable to mislead microscopists when the cause 
of death is doubtful. At the same meeting, 
Dr. Motet quoted several instances showing 
the unreliability of children’s testimony, espe- 
cially girls’. One case is striking enough to 
be worth relating. At Toulon there were sev- 
eral little girls, rather neglected and running 
wild, and probably addicted to mutual self- 
abuse. One day the mother of one of them, 
having noticed a suspicious vaginal discharge, 
took the child to a midwife, who declared the 
girl had been assaulted by a diseased man. 
The child at once said it was so, adding the 
crime was committed in the hall-way of a 
house which she designated, and two of her 
play-fellows confirmed the fact, stating, more- 
over, they could identify the man if they saw 
him. Soon a man was arrested, on the 
mother’s indications, and things looked bad 
for him. Fortunately, the judge, an old and 
experienced man, mistrusting the little truants, 
caused one of them to be shown the court 
clerk as being the suspected prisoner. She 
immediately identified him as the fellow they 
met in the hall-way. In a different room the 
court-house fireman was presented to the other 
little girl, who, without hesitation, declared he 
was the hall-way stranger. Of course the pris- 
oner was at once discharged ; but had it not 








been for the judicial stratagem he might have 
found it difficult to establish his innocence. 

The sensational debate about depopulation, 
in the Academy of Medicine, has led to many 
quack propositions and a few practical sugges- 
tions. The wise idea of stopping the waste of 
babies naturally called attention to criminal 
abortion. In this ample field courts have 
found their services needed, and numerous 
prosecutions are now in progress. With them, 
however, we are not concerned. The points 
of professional interest are that abortionists, as 
a rule, are outsiders; that no physician, no 
pharmacist, and but few midwives were found 
guilty of such practices; and that the regular 
‘‘faiseurs d’anges’’ (angel makers), as they are 
popularly called, are herbalists, nurses, and 
ignorant persons. A good specimen of the 
genus is a woman, now in a Paris jail, charged 
with a long list of abortions. By occupation 
she is a bread-carrier, but, in her spare mo- 
ments, would, in a back room of the bakery, 
consent to relieve servant-girls ‘‘ in‘trouble.’’ 
Probably her fees were low, as she is said to 
have had many customers. A most curious 
fact, though, was elicited during the prelim- 
inary investigation. A new way to dispose of 
foetuses was voluntarily disclosed by one of the 
unfortunates. She confessed she bought a rose- 
bush, lifted it from the pot, buried the embryo 
under the roots, and carefully replaced the 
tree. Next she went to the Pére-Lachaise 
Cemetery, and on a tomb planted the flower 
as a votive offering to some departed relative. 
No one suspected her; and she was in the 
habit of coming regularly to water the rose- 
bush marking the little one’s grave. There is, 
no doubt, something touching in the poor girl’s 
story. But the police, a hard, unpoetical set, 
now keep close watch over floral offerings 
brought to cemeteries, the more so that the 
girl in question is believed to have told her 
secret to others. 


PARIS, FRANCE, November 21, 1890. 


CAN THE CORPUSCLES OF THE BLOOD 
BE SEEN BY THE NAKED EYE 
UNASSISTED ? 


To the Editor of the THERAPEUTIC GAZETTE: 


Dear Sir :—My attention was called to 
this subject about a year ago by Professor J. 
E. Todd, of Tabor College. He asked me 
if I had seen anything on the subject in the 
course of my reading. I told him I had not. 
He then said he had noticed, while looking 
at a white wall or into blank space, with the 
ciliary tension equal to that of the eye during 











































NOTES AND QUERIES. 


861 





a “brown study,” bright dots or points of 
light pass before the field of vision, and gave 
it as his opinion that they were the blood- 
corpuscles passing through the vessels of the 
retina. 

Since my attention was called to the matter 
I have noticed the phenomena many times. 
When the snow is on the ground it can easily 
be observed by assuming a “vacant stare” 
and casting the eyes downward, or by looking 
towards the horizon long enough after sunset 
for the g/are to have passed away. But the 
ciliary tension must be at its minimum. 

These bright spots or points of light will 
be observed to be darting hither and thither, 
backward and forward, resembling the swarm- 
ing of bees. However, each follows a definite 
channel or course, and there is no collision or 
interference, each point following some other 
point in regular and endless succession. 

The reader may think I am speaking of the 
muscz volitantes, but the latter have a very 
slow movement which is dependent upon the 
movements of the eye and gravitation. 

The blood-vessels of the retina, as we 
know, are situated anterior to the rods and 
cones, and consequently between them and 
the crystalline lens; and it was always a 
wonder to me why they did not interfere 
with vision, and were not seen instead of 
objects farther removed. 

And now I am satisfied that the contents, 
at least, can be seen, and that the phenome- 
non I have observed was the passage of red 
blood-corpuscles through the vessels of the 
retina. 

I contribute this that others may observe 
the same and deduct something practical 
therefrom. 

Very respectfully, 
E. T. CAMPBELL, M.D. 


[Our correspondent is undoubtedly correct 
in the explanation which he offers of one of 
the well-recognized entoptical defects of the 
eye,—the perception of objects within the 
eye-ball. Not only may the outline of the 
retinal vessels be recognized (Purkinje’s 
figures) by various methods, but an observer 
may see the blood circulating in his own eye 
by other methods than that described first by 
Boisser and referred to by Dr. Campbell. 
Thus, the same result may be obtained by 
looking at the sun through a dark-blue glass, 
without accommodating the eye, or by look- 
ing at a very brilliant light passing through a 
long tube, moving the head to and fro. The 
phenomenon has been explained by His as 





due to the fact that the red blood-corpuscles, 
in the capillaries posterior to the external 
granular layer of the retina, act as small 
light-collecting concave disks, concentrating 
the light falling upon them from bright sur- 
faces, and throwing it upon the rods of the 
retina. Vierordt, in fact, projected the mo- 
tion on a screen, and calculated the velocity 
of movement as about half a millimetre per 
second,—a rate which corresponds very 
closely with measurements made elsewhere. 
The occasior.al breaks in the chain of moving 
bright points is probably due to the rotation 
of the corpuscles, causing them to throw a 
shadow instead of transmitting a ray of light. 
We can think of no practical application of 
these facts, except that they show that the 
sensitive part of the retina is its deepest 
layer.—Eb. | 
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SEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


To the Editor of the THERAPEUTIC GAZETTE: 


DEAR Sir :—I am requested by the Hon- 
orable Secretaries of the Committee of Or- 
ganization of the Seventh International Con- 
gress of Hygiene and Demography to call 
attention to the fact that this Congress will 
be held in London during the week beginning 
August 10, 1891. 

The governments of all countries and 
municipalities, and all public health authori- 
ties, universities, colleges, and societies occu- 
pied in the study of the sciences more or less 
immediately connected with hygiene, are in- 
vited to co-operate and appoint delegates to 
represent them at the Congress. The Prince 
of Wales will preside. 

A Committee of Organization has been 
formed, of which Sir Douglas Galton is chair- 
man and Professor W. H. Corfield and Mr. 
Shirley F. Murphy are honorary secretaries. 
An exhibition of articles of hygienic interest 
will be held in connection with the Congress. 
The last of these Congresses was held in 
Vienna in 1887, and was attended by over 
two thousand persons, and it is expected that 
the London meeting will be one of great 
magnitude and importance. 

Very respectfully, 
Joun S. Bituincs, M.D., 

Member of the International Permanent 
Committee. 

WASHINGTON, D. C., October 27, 1890. 
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SHOULD MORPHINE AND ATROPINE BE 
GIVEN BEFORE CHLOROFORM 
INHALATION? 

It has been claimed by several writers that 
the effects of chloroform inhalation are more 
quickly produced,.and the anesthetic influ- 
ences of a given quantity of the drug pro- 
longed, if a dose of morphine be given before 
the beginning of inhalation. This statement 
has naturally found its way into standard 
text-books. Thus Bartholow says, “ Before 
the administration of chloroform morphine 
should be injected hypodermically to dimin- 
ish the dangers of the inhalation, and to 
secure relief to the after-pain of the surgical 
operation ;” and again, “ When this is done 
a much less quantity of the anesthetic is 
needed to induce insensibility, and the stage 
of narcosis is sufficiently prolonged for ordi- 
nary surgical operations without requiring 
renewed administration of the ether or chlo- 
roform.” 

In L’Union Médicale, August 5, 1890, is 
published a discussion which took place in 
the Paris Society of Surgery upon a paper 
treating of the use of hypodermics of mor- 
phine and atropine before the inhalation of 
chloroform. The author of the paper, M. 
REGNIER, was led to try this method in his 
practice by the recommendation of M. Das- 
tre, who reported favorable results from its 
use in animals, and of M. Aubert, a sur- 
geon, who stated that narcosis and awaking 
were both facilitated by the injection of Y 
grain morphine muriate and ,, grain atro- 
pine sulphate fifteen or twenty minutes 
before the operation, and that inconvenient 
results were observed but rarely. M. Reg- 
nier used this method with a number of pa- 
tients, until, unfortunately, a fatal accident 
occurred. 

A feeble girl, aged 16, was affected with 
tubercular disease of the bones of the foot, 
and, as the lungs presented but a few rdles in 
the apex of one side, he decided to chisel out 
the cuboid bone. Half an hour before the 
operation he gave a hypodermic injection of 
yy grain of morphine and 5}, grain of atro- 
pine. Anzsthesia was easily induced, and not 
more than from 5 to 7 fluidrachms of chloro- 
form were required for the whole operation, 
which lasted only a few minutes. About ten 
minutes after the chloroform had been re- 
moved, and while the dressings were being 
applied, she opened her eyes without speaking, 
and she was then carried to her ward. Three 
minutes later news was brought that she had 
ceased breathing. Upon reaching her bed 





he found the respirations very infrequent. 
They ceased suddenly as the pulse disap- 
peared, although feeble heart-beats were still 
heard. The pupil then quickly dilated. 
Protracted artificial respiration seemed, at 
the end of half an hour, to excite sponta- 
neous respiration, but this soon failed, al- 
though supplemented by ether injections and 
other measures. Post-mortem examination 
showed anzmia of the cerebral hemispheres 
and medulla oblongata. 

Death in this case came on very slowly 
from chloroform intoxication. It was quite 
remarkable that life could be prolonged for 
more than twenty minutes by artificial respira- 
tion. It was claimed that the chloroform 
must have been eliminated slowly, and that 
the elimination was rendered more slow than 
it would otherwise be by the influence of the 
morphine and atropine. 

Two members of the Society reported that 
they had observed, in experiments on dogs, 
that morphine and atropine given before the 
chloroform produced no reflex phenomena at 
the beginning, but rendered more grave such 
complications as appeared at the end. In 
some cases there was quite protracted and 
severe dyspnoea. In dogs thus treated very 
little chloroform was needed ; in men more 
was required. It appeared to be conceded 
that the method was useful in the laboratory, 
but not in the clinic, as the chances of intoxi- 
cation were increased. ~ 

Another member who had tried the method 
stated that in male patients nothing worthy of 
note was usually observed ; while in female 
patients the awaking was much more slow 
than with chloroform alone. He thought 
women were more sensitive than men to the 
influence of atropine. Out of five cases he 
had lost one patient. The operation was for 
nephrectomy, and lasted an hour, 15 fluid- 
drachms of chloroform being used. After a 
short awakening the respiration began to 
fail, cyanosis appeared, and, in spite of all 
measures, death occurred in an hour and ten 
minutes. 

Another member had used it in fifty or 
sixty cases. He did not notice any peculiar- 
ities, except that certain patients complained 
of insatiable thirst. 

It was suggested, in conclusion, that the 
better results obtained with dogs might be 
due to the very large doses of atropine given 
(in proportion to the body-weight), which 
would be utterly out of the question in oper- 
ations upon human beings. 

Interesting as are these observations, and 
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salutary as warnings always are regarding 
the use of dangerous drugs, the experience 
of surgeons in New York does not bear out 
the objections urged against this long-tried 
and well-known method of mixed narcosis. 
It is true ether is the anesthetic here, but it 
is equally true that no accidents have as yet 
occurred ; but, on the contrary, it has been 
found that anesthesia can be more safely 
prolonged with less ether than under other 


circumstances, and that the patients are in a- 


more comfortable condition after the opera- 
tion. Particularly is this the case in opera- 
tions upon the face, throat, and upper air- 
passages when the proper administration of 
ether is attended with unusual difficulty.— 
New York Medical Record, November 1, 1890. 


THE COAGULATION OF THE BLOOD. 


MM. Artuusand Paces (Brown-Séquard’s 
Arch. de Phys., October) have propounded a 
new theory of the coagulation of the blood. 
Starting with the idea that the curdling of 
milk presents analogies with blood coagula- 
tion, these authors, after applying the same 
methods of investigation to the two processes, 
have arrived at the following conclusions: 1. 
Oxalates, fluorides, and alkaline soaps render 
blood non-spontaneously coagulable, even 
when added in very minute proportions. 2. 
It is upon fibrin-formation and not ferment- 
production that the action of these bodies is 
exerted. 3. These bodies produce this effect 
by removing soluble calcium salts from the 
blood. The addition of a trace of a soluble 
calcium salt renders blood once more coagu- 
lable after it has been rendered non-coagulable 
by the addition of soluble fluorides, oxalates, 
or soaps. The 7é/e of calcium can be played 
by strontium, but not barium or magnesium. 
4. Theash of the most carefully washed fibrin 
contains calcium salts, and the amount of clot 
obtained is proportional to the amount of cal- 
cium when a minute amount only is present ; 
hence the molecule of fibrin contains calcium. 
This may be replaced by strontium. 5. The 
ferment is unable to act upon fibrinogen, ex- 
cept in the presence of a soluble calcium salt. 
6. The rival theories of Al. Schmidt and Ham- 
marsten are reconciled by adopting the view 
that fibrinogen undergoes in the presence of 
the ferment and of soluble calcium salts a 
transformation into an insoluble calcium com- 
pound,—fibrin. Schmidt’s fibrinogen con- 
tained no calcium, while his fibrinoplastin 





did; Hammarsten had no need of fibrino- 
plastin, for his fibrinogen contained the 
necessary lime. 7. The curdling of milk is 
due to a transformation of casein under the 
influence of a ferment, giving rise to the for- 
mation of an insoluble calcium compound. 
The clotting of blood is an analogous process. 
Green, of Cambridge, showed a few years ago 
that the presence of a minute quantity of cal- 
cium was essential for the production of a 
clot, but MM. Arthus and Pagés have much 
extended his observations.—British Medical 
Journal, October 25, 1890. 


“ZF YOU GO TO COLORADO YOU CAN 
NEVER RETURN.” 


The Seventh Annual Meeting of the Amer- 
ican Climatological Association was held in 
Denver, Col., during the first week of Sep- 
tember. The most interesting question under 
discussion, both to the physician and to the 
patient, was as to when a consumptive who 
has gone to Colorado can safely return toa 
lower altitude. It could not have failed to 
be suggestive to the very many consumptives 
who listened to this discussion to learn that 
physicians from Boston and other places 
along the sea-shore believed it safe for many 
patients to ultimately return to their homes ; 
while the doctors from the high altitudes 
held that it was unsafe for a consump- 
tive ever to return to a low altitude except 
for short periods of from four to eight 
weeks during the usual vacation months of 
July and August. The personal interest 
which some physicians feel for their patients 
at times obscures their clear comprehen- 
sion of the relations which various phases 
of treatment hold towards each other. So, 
in this instance, the question of altitude 
has been confounded with the question of 
climate. 

It appears to us that the treatment of 
tuberculosis, whether of the lungs or other 
tissues, is of two kinds,—general and local. 
Under the general treatment comes the 
question of climate ; under the local, that of 
altitude. During the past years very consid- 
erable advances have been made in the gen- 
eral, or, as it may more properly be called, 
hygienic treatment of tuberculosis. It is 
now generally accepted that tuberculosis 
under favorable conditions is a self-limited 
disease, and that if the patient can be kept 
alive long enough he will get well. To this 
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end the hygienic treatment gives to the pa- 
tient all that which will tend to improve his 
general well-being, such as proper and abun- 
dant food, the greatest possible number of 
hours in the open air and sunlight, the most 
perfect protection against colds and all pro- 
vocatives of coughing, and such surroundings 
as shall be conducive to a cheerful frame of 
mind. 

It is more than possible that these things 
cannot always be best: obtained in high- 
altitude resorts. The local treatment con- 
sists in the application of certain medica- 
ments, medicated air, dry air, hot air, the 
pneumatic cabinet, the rarefied air of high 
altitudes, etc. The confusion has, perhaps, 
arisen because it has not been recognized 
that the rarefied air of high altitudes acts in 
the same way as excitants to coughing,— 
namely, to increase the lung activity. Func- 
tional activity of a tissue infected with tuber- 
culosis favors suppuration aad a rapid elim- 
ination of the infecting germs; functional 
rest favors a slow elimination by starvation. 
In a tissue such as the lung, if the tubercular 
focus be small and localized, and if the pa- 
tient’s strength be still sufficient, the sup- 
puration and rapid elimination which the 
rarefied atmosphere of high altitudes gives 
favors a rapid and perfect cure. In support 
of this, we find a unanimity of opinion among 
the members of the Association that cases of 
pulmonary tuberculosis coming to Colorado 
sufficiently early, as a rule, permanently re- 
cover. On the other hand, if the tubercular 
infiltration be diffuse, if the patient’s strength 
be not good, or if the disease be well ad- 
vanced, the functional activity induced by 
rarefied air tends toa rapid termination of 
the life of the patient. In this, too, the 
members were agreed that many cases of 
phthisis in an advanced stage were made 
worse by going to Colorado. In a word, it 
would appear that there are certain cases 
that are more rapidly cured, and other cases 
that are more rapidly killed, in a high than 
in a low altitude —Medical Record, Novem- 
ber 8, 1890. 


DR. KOCH’S INVESTIGATIONS UPON THE 
TREATMENT OF TUBERCULOSIS. 


It may be remembered that, at the Inter- 
national Congress, ProressoR R. KOcH ex- 
cited much laudable curiosity by detailing his 
experiments to discover a substance which, 





when injected into the body, should have the 
effect of destroying the bacillus of tubercle 
without injuring the animal operated upon. 
He stated that he had found various sub- 
stances to be remedies which hinder the 
growth of tubercle bacilli in tube cultures,— 
a number of ethereal oils,—among the aro- 
matic compounds f-napthylamin, paratolu- 
idin xylidin ; some of the so-called tar dyes, 
—namely, fuchsin, gentian violet, methyl 
blue, chinolin yellow, aniline yellow, auramin ; 
among the metals, mercury in the form of 
vapor, silver and gold compounds. The 
compounds of cyanogen and gold were espe- 
cially conspicuous, their effects surpassing 
that of all other substances ; even in a dilu- 
tion of one to two millions they checked the 
growth of tubercle bacilli. But all these sub- 
stances, though effective in tube cultures, 
were absolutely without effect if tried on 
tuberculous animals. But Dr. Koch was too 
far successful to be discouraged, and he 
thinks he has hit on a substance which has 
the power of preventing the growth of the 
tubercle bacillus, not only in a test-tube, but 
in the body of an animal. Even guinea-pigs, 
which are extraordinarily susceptible to tuber- 
culosis, if exposed to this substance, cease to 
react to the inoculation of the tuberculous 
virus ; and, still more, guinea-pigs actually 
suffering from general tuberculosis, even to 
a high degree, have the morbid process ar- 
rested, without the body being in any way 
injuriously affected. We have not had to 
wait long for the promised trial on the human 
subject of the efficacy of this method to re- 
strain the development of the bacillus. Such 
a trial was made in the wards of La Charité, 
and with such promising result (according to 
the Wationale Zeitung) that Dr. Koch has been 
granted a prolonged leave of absence from 
his professional duties to enable him to pur- 
sue his investigations on a wider scale. The 
vast importance of the possible results of such 
an inquiry upon the welfare of thousands ren- 
ders it all the more necessary for the world at 
large to imitate the caution and reticence of 
Koch himself, bearing in mind that hitherto 
he has not overstepped the limits of justifi- 
able inference, and that he would be the first 
to deprecate either haste in drawing conclu- 
sions or a premature adoption of a method 
on which so much depends. Indeed, apart 
from the fact that we may be on the verge of 
a revolution in therapeutics, it may be said 
that bacteriology itself is on its trial in this 
momentous investigation.—JZance/, Novem- 
ber 1, 1890. 
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sa /nvaluable for Reference for Pharmacists and Physicians not well versed in Latin.-“@a 


THE LATIN GRAMMAR 


eS 


PHARMACY AND MEDICINE. 


By D. H. ROBINSON, Ph.G. 
WITH AN INTRODUCTION 


By L. E. SAYRE, Ph.G. 
Professor of Pharmacy in, and Dean of, Department of Pharmacy, University of Kansas. 





PRICE, $2. oo, POST-PAID. 


For Sale by GEO. S. DAVIS, Publisher, Detroit, Mich. 


a Please mention the Sncmiineies GazetTrTe. 


TABLES FOR DOCTOR AND DRUGGIST. 


By ELI H. LONG, M.D., 


Professor of Materia Medica, Buffalo College of Pharmacy, Lecturer on Therapeutics, 
Medical Department, University of Buffalo. 











There has tong been need of a Manual which would give to Physicians and Druggists 
in an intelligible form for convenient reference a book comprising tables for Solubilities, 
Incompatibles, and Reactions, Doses and Uses of Medicines, Poisons, and Antidotes. 

Such a book is now in course of preparation by Professor Long, and we shall soon be 
able to announce its publication. 

The publisher has decided to make the book popular by fixing the price at $2.00, and 
shall be pleased to answer all inquiries concerning it pending its issue. 


GEO. S. oe Medical Publisher, 


DETROIT, MICH. 


art Please mention m the Tuerapsutic Gazerre. 








V r L LACABRA S. otctiiies Grane tee ee 


“* GENTLEMEN,—I send. you herewith the report of the ‘ Villa- 
From the Springs of Viilacabras, in Spain. | cabras’ water. It is one of the strongest and most powerful waters 
Prescribed by our most prominent physicians, as the ) of this character that I have ever seen. 1 am confident that the 











Best Natural Mineral Purgative Water Known. medical protession will find it very useful in cases where this class 
Stronger effects than any other under smaller volume, 
No gripes, no repulsive taste, no after-constipation, no 
smell. 
Asa daily laxative, use it either pure or mixed with milk 
or broth. Sold by all Leading Druggists. 


of waters is required. 
** Very sincerely yours, 


* Dean of Columbia College.” “C. F. CHANDLER, Ph.D. 


4a Please mention the THerapgutic GAZETTE. 





HAYES ACID HYPOPHOSPHITES. 


T' preparation is a solution of the . Hypophosphite of CALCIUM, POTASSIUM, SODIUM, 
IRON, MANGANESE, QUININE, STRYCHNINE, and HYPOPHOSPHOROUS ACID. 
It is a valuable tonic and stimulant, and is borne by the most sensitive stomach. The objection 


to the Syrups is their excessive sweetness, and their liability to cause indigestion. 


Times, Nov. 3, 1883. 


4 Please mention the THERAPEUTIC Gazette. 





FOR THE 


(See Medical 





Prepared only by J. F. HAYES, S. W. Cor. Broad and Walnut Sts., Philadelphia. 





TREATMENT OF PNEUMONIA, ASTHMA, PHTHISIS, AND HEART- “FAILURE. 






PRICE, 810.00 FOR 100 GALLONS. 


ADVANTAGES.—Always ready, never 
out of order, and can be obtained night 
or day. Composed of pure oxygen two 
» parts, and nitrous-monoxide one part. 
Infinitely preferable to oxygen alone, 
which is too powerful an oxidizing agent 
where there exists inflammation. 

PAMPHLET SENT FREE. 


WALTON'S 





OXYGEN COMPOUND 


Used by the most eminent men in the profession. 


A. WALTON, M.D., Mfg. Chemist, 280 Fourth Avenue, N. Y. 


&@ Please mention the Tuaerargutic Gazettes. 
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ARISTOL. 


ARISTOL, a combination of iodine and thymol, manufactured by the Farbenfabriken, formerly Friedr. Bayer & 
Co., Elberfeld, Germany, is a valuable, inodorous, and non-toxic antiseptic remedy, said to be superior to Iodoform, 
Iodole, and Sozo-Iodole. 

ARISTOL is insoluble in water and glycerine, and very sparingly in alcohol, but is very easily soluble in ether and 
chloroform. The ether solution is precipitated by the addition of alcohol. ARISTOL is very freely soluble in fatty oils. 
The solution must be made in the cold, by stirring, as the use of heat causes a decomposition. For the same reason it is 
necessary to protect the body from light and keep it in opaque bottles. It very readily adheres to the skin, and can thus 
be used as a powder strewn over wounds and burns, 

In cases of mycosis it also acts well, and more quickly than any other known remedy, and does not cause irritation, 
like so many drugs. 

The effective use of ARISTOL in psoriasis is of great interest, as our Materia Medica has hitherto supplied us with 
no non-poisonous drug, save only chrysarobin, the use of which is associated with a deep skin coloration and conjuncti- 
vitis,—drawbacks from which ARISTOL is absolutely free. 

In cases of lupus it is said to surpass even the best known remedies. 

The value of ARISTOL can scarcely be over-estimated, as we have in it a drug possessing the good properties of 
Iodoform, but free from its toxic qualities. Its freedom, too, from any suspicious odor will be at once appreciated, both 
by the physician and his patient. 


ARISTOL, prepared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberfeld, is sup- 
plied by us in ounces. 


SULFONAL-BAYER. 


The value of Sulfonal in children’s diseases.—Dr. WILLIAM C. WILE sent a paper with 
this title to the American Medical Association, in which he stated that sulfonal was the ideal hypnotic. 
It was without the bad effects of opium and the uncertainty of the bromides. It could be given in ten- 

rain doses. It quieted reflex irritability. It did not constipate nor disturb the stomach. In one case 
in which a drachm was taken accidentally in ten-grain doses, there was a deep slumber lasting twenty- 
four hours, slight fever, but a normal pulse and respiration.—Medical Record, New York. 


Dr. Henry M. FIELD, in a paper presented to the American Medical Association, says: ‘‘Clini- 
cally observed, we recognize in Sulfonal a mild calmative, a slowly but progressively acting hypnotic ; it 
has no other action, and its operation is attended by no complications, near or remote. Itis therefore a 
pure hypnotic, and, we submit, it is the only pure hypnotic we possess, up to date.”"—Mew England 
Medical Monthly. 


Sulfonal- Bayer, prepared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberfeld, is sup- 
plied by us in ounces and in the form of Tablets of 5, 10, and 15 grains, put up in bottles of 10 and 
100 tablets each. 

We also offer Sulfonal-Bayer in the form of our soluble pills, containing 5 grains each. 


PHENACETINE-BAYER. 


Phenacetine in Insomnia.—Dr. F. PEyreE PorcHER, of Charleston, S. C., writes: ‘‘I desire 
to call special attention to the extreme value of Phenacetine as a remedy for insomnia. Given at night 
in a little water it is tasteless, innocuous, and induces sleep. I am confident, also, after repeated trials, 
that it is the best and most unobjectionable substitute for morphia. It causes sleep, when, of course, 
pain is in abeyance, unless the pain be more than ordinary, and morphia hypodermically may then be 
required. The remedy may be repeated and the dose increased to seven or ten grains. 

Suffering from chronic rheumatism of the forearm, I have tested it repeatedly in my own person, 
and have given it to many who have suffered from insomnia, or inability to sleep from any transient 
cause, fatigue, nervousness, excitement, etc., in either sex.” * * * * *—Medical Record, New York. 


Phenacetine-Bayer, prepared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberfeld, is 
supplied by us in ounces and also in the form of our soluble pills and compressed tablets, containing two, 
four, and five grains each. Either form may be obtained of any reputable apothecary. 


It gratifies us to be able to announce that PHENACETINE, SULFONAL, and SALOL have been incorporated into 
the new German Pharmacopeeia just issued, and have been proposed by the General Medical Council of Great Britain 
for introduction into the forthcoming Addendum to the British Pharmacopeeia. This action confirms and endorses our 
judgment in introducing these valuable remedies to the medical profession of the United States, and is a natural sequence 
of the favorable results experienced in their employment and of the brilliant and conclusive testimony thereof, which had 
been so freely furnished by the most talented of the profession both in Europe and in the United States. 


W. H. Schieffelin & Co., 
170 & 171 WiLLiAM STREET, 
NEW YORK. 


4@ Please mention the Tuzrargutic Gazerrs 
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| LEGS ann A RMS RUBBER FEET ano HANDS 


Figure 1 is from an instantaneous photograph of a man ascending a ladder ; 
he has two artificial legs substituting his natural ones, which were crushed by a 
railroad accident and amputated. Fig. 2 exposes hisstumps. With his rubber 
feet he can ascend or descend a ladder, and balance himself on the rungs. He 
can walk and mingle with persons without betraying his loss; in fact he is re- 
stored to his former self for all practical purposes. 

With the old methods of complicated ankle-joints these results could not 
be so thoroughly attained. 

Over 10,000 in practical use, scattered in all parts of the world. Many of 
these have been supplied without presenting themselves to us, simply by send- 
ing measurements on a copyright formula, which any one can easily fill out, 
Eminent surgeons and competent judges have commended the rubber foot and 
hand for their remarkable advantages. 

Awarded the highest prizes at every competitive exhibition. 

Endorsed and purchased by the United States Government. 

A treatise of 400 pages with 200 illustrations and copyright formula SENT 


FREE. Fig. 2. 
A. A. MARKS, 7o1 Broadway, New York City. 


> Please mention the Tuerargutic Gazetrs. 


W. SAFETY CASE ricesomerens. 








Fig. 1. 





Z 
7] 














— Ja 
The above cut shows a sectional view of Safety Case, with Thermometer enclosed, one end showing outside 
appearance, the other end showing the interior construction of soft rubber ends. A and & being pads to prevent 
breaking when falling on ends or sides of Case. C being a recess formed in soft rubber, in which flange D on hard 
rubber Case fits snugly, which holds the two sections of Case firmly together. Z is also of soft rubber, and extends 
into hard rubber Case, forming an elastic cushion on which the Thermometer rests, The value of this Case will be 
apparent to every one using a Clinical Thermometer. 
All of my best grade of Clinical Thermometers, and all styles of J. J. MAICK’S manufacture, I pack in 
the New Safety Case without extra charge. For sale by all Drug and Surgical Instrument houses. 


CHAS. J. TAGLIABUSH, 
Ba Please mention the THERaPgutic Gazette. 51 and 53 Fulton Street, NEW YORK. 





The best known of all modern 


f) 4 K N 0) R R’ S antipyretics; has a world-wide rep- 
5 utation, 


Antipyrine reduces temperature 


quickly, safely, and without any sec- 
ondary effects. 

Recommended in Diseases of 

# = Childhood, Typhoid Fever, Erysip- 


elas, Acute Rheumatism, Phthisis, 
Headache, Migraine, Hay-Fever, 


SOLUBLE IN COLD WATER. Csugh Diabetes Pe 





The Academy of Medicines, Paris, in their especially published pam- 
phlet, December 17, 1889, say, repeatedly, “ The effects of ANTIPYRINE 
in treating INFLUENZA are wonderful.” 





Dr. Germain Sée, Paris, prefers Antipyrine to Mor- 
phine in Hypodermic Injections, to relieve pain. 





J. MOVIUS co SON 
(Successors to LUTZ & MOVIUS), 


NEW YORE. 
SOLE LICENSEES FOR THE UNITED STATES OF AMERICA, 


@@ Piease mention the Tugrargvutic Gazarrs. 
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WEINHAGEN’S SELF-REGISTERING FEVER THERMOMETERS, 


With Absolutely Indestructible and Unchangeable Index. 





Ask for a 
Do Not Thermometer 
Increase Their with our 
Readings \ 4 Name, Trade- 
with Age. Mark, and 342 
) on the back. 
No. 342B HAS A JET 2A is a White Back Thermometer. Sizes, 4 and § inches. 
Solid Silver Case, Chain and Pin, price with 4 inch white or black’ Thermometer..........scessseecsseeeees $2.50 each. 
Heavy Gold-Plated Case, Gilt Chain and Pin, with 3%, 4 or § inch Thermometer. ...........seseeseeeceeee OT a 
Hard Rubber Case, with 334, 4 or § inch Thermometer,..............sssssseceseeesecssseesseseceseccseeesesensees nag * 


Certificates of variation, 25 cents each; restoring index of Clinical Thermometers, 25 cents each. 


H. WEINHAGEN, 22 to 24 North William St., New York. 


Sar Please mention the Tuerargutic Gazette. Send for Catalogue of Batteries, etc. 


DR. MASSEY’S 
PRIVATE SANITARIUM. 


Presenting the comforts of an elegant private resi- 
dence, this institution is specially equipped for the use These well-known preparations, viz., the Tasteless 
of electricity and allied remedial measures in the dis- , 

-eases of women and in diseases of the nervous system. | Jodide of Jron, Salt and Syrup, and the 7asteless Tincture 


For particulars address of Iron, never blacken the teeth. Kept by most drug 
G. BETTON MASSEY, M.D., ee. . 

212 S. Fifteenth St., Philadelphia. | gists in the United States. 
Sa Please mention the Toerapeutic Gazette. &@ Please mention the THerapgutic Gazerre. 


. . | di = x 
The Baltimore Medical College. | “itt Seok eas wenesaee Ooch eer eat 


oe. continue until April 16. Preliminary Session began September 8. 
PRELIMINARY FALL Course began September 1, | Spring Term will begin PR cngen ol guia 
1890. The Curriculum is graded; a preliminary examination, and 


| three Annual Winter Sessions are requi i 
: ‘. quired. Laboratory instruc- 
REGULAR WINTER CourRSE began October 1, 1890. tion in Chemistry, Histology, Pathology, Hygiene, and Physiology, 
Excellent Teaching Facilities, Capacious Hos- | with Bedside instruction in Medicine, Surgery, and Gynecology 
tal. L Clini | is a part of the regular course. t 
pital, Large inics. | Fase: _Beavionation, $5.00; First and Second years, each, 
ss | $75.00; Third year, $100.00; Fourth year, free to those in attend- 
Send for catalogue, and address ance three Sessions, to all others $100.00. For announcement or 














DAVID STREETT, M.D., Dean, | information applyto E, E. MONTGOMERY, M.D., Sec’y, 
403 N. Exeter St., Baltimore, Md. | 1818 Arch St., Philadelphia, Pa. 
Sw Please mention the THaxargzutic Gazette. | Map Please mention the Tuerapgutic GAzEtrTs. 





HERBERT WALKER, 


ARTIFICIAL EYE 


MANUFACTURER, 
53 and 55 Ninth St,, Pittsburg, Pa. 


\. Bas” Eyes made to order from the finest imported material. 
Pattern work a specialty. 
An assortment of Eyes sent to any part of U.S. to select 
from. Prices, etc., on application. ° 





4a Please mention the Tuerapgutic Gazettes. 


SKIN TREATMENT. 


Lanoline.—anoline is the purified fat obtained from sheep’s wool, 
Of desirable consistence, it does not melt below body heat, 1S natural to the hair and skin, and 
and does not “run” like ordinary ointments, Being jg absorbed by these at once. It 
homogeneous and devoid of hard crystalline bodies, and. ° e 
free from fatty acids, it is bland, soothing, and acceptable 1S the best basis known for oint- 
in the most irritable conditions of the skin. ments, salves, etc. It ‘is odorless, 
almost white, perfectly miscible with water and all medicaments. We supply 
also an Anhydrous Lanoline, Toilet Lanoline in tubes, Lanoline Soap, Lano- 
line Cold Cream, and Lanoline Pomade. 

It has been demonstrated by the recent researches of Dr. Gottstein (Berliner Klin. Wochenschr., Nov, 28, 1887), Dr. C. Framnxet 
(Centr Bi. fir Bacteriologic, 1887, Bd. 5), and by Dr. Bunscuinsxy (Deut. Med. Zeit., 1886, p. 1026), that pure Lanoline is free from 
any bacterial germs, ond that it does not sustain the growth of any micro-organisms. 


Benno Jarret & Danmstagprer, at Martinikenfelde, near Berlin, are the manufacturers of the true Lanoline-Liebreich, and the 
undersigned have the Sole Agency for the United States of America. 


Aa Please mention the J. MOVIUS & SON (.ut7s"Miovius), Sole Licensees. 


‘Tuanarevtic Garetrs. 
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—YVARNALL’S== 
ASEPTIC MINOR OPERATING CASE, 


CONTAINS: 
2 Scalpels, different sizes, | Aneurism needle, 
1 Straight bistoury, { Grooved director, 


1 Curved probe bistoury, 1 Spring forceps, 
1 Curved sharp bistoury, | Amputating knife, 
! Tenaculum, 1 Small amputating saw, with 
movable back. 
All with metal handles, in a metal rack, which can be removed 
and put into a solution with the instruments all in position. In 
the bottom of the box are 





’ | Curved bone forceps, 2 Hemostatic forceps, 
1 Curved scissors, 1 Straight scissors, 
1 Esmarch’s tourniquet, with chain, | Pair silver probes, 
1 Nelaton’s bullet probe, Needles, wire, and silk. 


20 lieasiinle in all, all Nickel-Plated. 


The box is made of hard wood, polished inside and out, and with a movable metal tray, making a thoroughly 
aseptic and convenient case, the size of which is 10 x 5 inches. 


PRICE, NET, $25.00. 


E. A. YARNALL CO., 1020 Walnut St., Philada. 


8@ See Editorial, Antiseptic Surgery, Therapeutic Gazette, April, 1890. 


4&@ Please mention the THERApgutic GAzeTrTs. 


CAMPHO-PHENIQUE. 


(C,H,,0.) 
FOR PROFESSIONAL USE ONLY. 


Local Anesthetic, Antiseptic, Germicide, and Parasiticide, 
ABSOLUTELY NON-IRRITANT. 


A TRUE CHEMICAL COMBINATION OF REFINED CAMPHOR AND PORE CHLOROPHENIC ACID. 


It prevents suppuration in fresh wounds, whether incised or lacerated, and controls it in wounds in all stages; its 
local anesthetic property ado/ishes or obtunds pain almost immediately, two qualities, which, combined, 
make it the most effective antiseptic er and havering yet offered to the Medical Profession. 


CHLORO-PHENIQUE. 
(C,H, (OH) Cl) 
A Chemical Compound of Chlorine and Phenic Acid. An Antiseptic and 
Antizymotic, for Internal and External Use, miscible 
with water in all proportions. 

DIANIN discovered and investigated the antiseptic properties of compounds of chlorine and phenol and demon- 
strated them to be of the very highest order. In Chloro-Phénique we claim that we have the most powerful and 
valuable antiseptic and antizymotic of the entire series, being certain in action and non-poisonous and non-irritant. 

Being soluble in water in all proportions, Chloro-Phénique is offered to the Medical Profession as an agent 
available in all cases where Bichloride of Mercury and Carbolic Acid have hitherto been used, and superior to 
either of them, in that it is non-poisonous and non-irritant. 

We solicit the most careful and searching examination of its merits. Literature sent free, and samples to any, 
reputable physician willing to pay express charges. 


PHENIQUE CHEMICAL COMPANY, 


A@ Please mention the Tuarargutic Gazettes. 2715 Cass Avenue, St. Louis, Mo. 

















TERRACE BANK. 


Dr.R.S, Sutton’s Private Sanatorium 


FOR 


DISEASES OF WOMEN. 


Located on high ground, vided with every modern 
convenience, and superior to the best hotels for comfort and 
privacy. Surroundings beautiful and views most pictu- 
resque. 


Perfect Sanitary and Aseptic Arrangements. 


Patients receive a daiy attention of Dr. Sutton and his as- 
sistant, Dr. J. H. Williamson. Electricity, baths, douches 
massage, local treatment, general medication, and surgical 
operations resorted to according to the requirements of 
each patient. Send for circular. 


MISS KENNEDY, Matron, 170 Ridge Avenue, Alleghany City, Pa. 


Please mention the THerapagutic Gazette. 


REVOLUTION ! 


No. 1890 BUGGY CASE. 


PAT. No more destruction of leather loops or 
: spilling of remedies. Springs used instead 

D of loops, with stops or supports at head of 
FOR the corks. Much time and annoyance saved 
in taking out and replacing the bottles, and 
the durability of cases TEN TIMES that of 
enmamanenecate the O18 Way of constructing, by the use of 
Foot ANO connen ww these patent springs and the combination 
One PrECE. corner and foot. Send for full descriptive circular. 
No. 1890 Medicine Case. Contains 5 two-ounce bottles, 

~ three-drachm vials, and 26 one-ounce vials, space for powder 
=. loops for instruments, etc. Dimensions, 12 inches long 
ches high, and 4% inches wide. Case made of black grained 

<F wamg leather lined, and mounted with nickel combination corners, 
nickel spring lock, with key, and nickel name-plate. Price, $14.00. 


WESTERN LEATHER MFC.CO., 
151-153 Fifth Avenue, CHICAGO. 


&@> Please mention the Tuerargutic Gazette. 


MALTINE WITH HYPO-PHOSPHITES 



















METAL SPRINGS. 
Pat. Sept. 2, 1800. 









THe Mactine MaANnuracturinG Co. 
Gentlemen : 

I have used “MALTINE WITH HYPO- 
PHOSPHITES” with much satisfaction, and con- 
sider it preferable to the syrup of the hypophosphites 
in all those affections in which the latter is indicated. 

Yours truly, 
E. FLETCHER INGALS. 

Chicago, Illinois, August 20, 1890. 


Upon application we will send to any physician, who will pay expressage, a 
case containing an 8-ounce sample of this preparation. 


THE MALTINE MANUFACTURING CO., 19 Warren St., New York. 


4” Please mention the Tuzrarsutic Gazette. 
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EDISON 
LALANDE 
BATTERY, 


Se —)—_CALVANIC AND CAUTERY WORK. 


iWrite for Description and Price-List of the 


NEW EDISON CAUTERY BATTERY, 


HIS Battery is well adapted to require- 
ments of either specialists or general 
practitioners, as it combines simplicity, du- 
= rability, and economy, and is superior for 
m= all demands of Electro-Therapeutics. 
, All dealers in electrical supplies keep or 
= should keep these cells in stock. If unable 
to purchase from dealers in your vicinity, 
communicate with 


THE EDISON MFG, CO., 
19 Dey St., New York City. 


JAMES F. KELLY, 
General Sales Agent. 
&@> Please mention the THerapgutic GAzerrs. 


PEACOCK’S BROMIDES. 


(SYR: BROM: COMP: PEACOCK.) 


NERVE SEDATIVE. 


Each fluidrachm represents 15 grains of the Combined C. P. Bromides of 
Potassium, Sodium, Calcium, Ammonium, and Lithium, 

















USES :—EPILEPSY, and all CONGESTIVE, 
CONVULSIVE, and REFLEX NEUROSES. 





This preparation has stood the test of time and experience, 
and can be relied upon to produce results which cannot be obtained 
from the use of commercial bromide substitutes. 








an 


DOSE :—One to two FLUIDRACHMS, in WATER, three or more times a day. 


PEACOCK CHEMICAL CO,, St. Louis. 


@@ Please mention the Tuarargutic Gazerrs. 
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WAGNER'S INFANT FOOD 


FORMULA: 
Water and Volatile Substances. 
Salts, especially Alkalies and Earth. 
Milk and Vegetable Fats. 
Milk Albuminates and Vegetable Albuminates, 187%. 
Soluble Carbohydrates. 
Cellulose in small quantity. 
So treated and peptonized that only a small change is 
requisite to transform it into living blood in the Infant, 


Child, or Invalid. 


AS A NUTRITIOUS FOOD. 


For Infants and Children—A reliable substitute for 
mother’s milk, and sure preventive against cholera in- 
fantum. 

For Invalids—Persons suffering with, or recovering 
from low fevers, those afflicted with cancer, or with any in- 
testinal disorder, it will prove nourishing and comforting. 
For Dyspeptics—Palatable and digestible. 

For the Aged—Strengthening at pleasing. 

For Nursing Mothers—Nourishing and sustaining. 


REQUIRES VERY LITTLE PREPARATION. 
DIRECTIONS FOR USE. 


For Infants, Children, Invalids, Dyspeptics, the Aged, and Nursing Mothers—Dissolve one even tablespoonful 
in a half-pint of cold water and boil for two minutes, continually stirring to prevent burning, and strain. Should 
be lukewarm when taken. A reliable substitute for mother’s milk. DOES NOT CONSTIPATE. To in- 
crease the already appetizing flavor, four tablespoonfuls of good milk could be added before boiling, but it is quite 
unnecessary. Small quantity of sugar can be added to suit taste, but this is not necessary. 


KEEPS IN ALL CLIMATES. 


‘*T take pleasure in stating that the chemical and pharmaceutical preparations made by Wm. 

C. Wagner are worthy the confidence of all persons who have occasion to buy the best articles. 

As Mr. Wagner is a well-trained chemist, a graduate of the Heidelbergh College of Pharmacy, 

and a skilful druggist, his products are well worthy of trial in the public institutions, as well as 
by practising physicians. ELISHA HARRIS, M.D., 

‘* Late Sanitary Superintendent of the Metropolitan District, New York, U.S. A.”’ 


Prepared by WM. C, WAGNER, Chemist, 
BROOKLYN, N. Y. 


CIRCULARS AND SAMPLES SENT TO PHYSICIANS ON APPLICATION. 
FOR SALE BY ALL DRUGGISTS. 


&@ Please mention the Tuaxarsutic Gazerrs. 
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Formula: Galega Officinalis, G. Apollinea, G. Tephrosia. (Stillé and Maisch’s Wa- 


tional Dispensatory.) PREPARED BY 


THE ROSEBERRY NUTROLACTIS COMPANY, 


NEW YORK: The “Times” Building. 
LONDON, ENGLAND: 46 Holborn Viaduct. 





Samples free to physicians who pay express charges. 
@ Please mention the THerapgutic GazerTTe. 





| pvrureane can with confidence prescribe 


~~ Y. P.M. 
SVAPRIA ERM 





FOR PHYSICIANS USE ONLY. 


Contains the Anodyne and Soporific 
Alkaloids, Codeia, Narceia and Morphia. 


Excludes the Poisonous and Convulsive 
Alkaloids, Thebaine, Narcotine 
and Papaverine. 


Svapnia has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Puysictans OF REPUTE, not already 
acquainted with its merits, samples 
will be mailed on application. 


| as it is distilled from carefully-selected Wheat 
or Rye, has constant expert surveillance during 

| all processes of manufacture, and is not per- 
mitted on the market until the age specified on 
the label is complied with, thus assuring the 

| essentials, — 

AGE, PURITY. 


ALEXANDER Youna (COMPANY, 





Limited, 


Svapnia is m form to _ OFFICES AND SALESROOMS: 
» made to confor % & uni 700 and 702 Passyunk Avenue. 


| 

| 

| 

| 

| 

form standard of Opium of Ten per | oneemnaniet 

cent. Morphia strength. | 408, 410, 412, 414, and 416 South Street. 
| 
| 
| 


JOHN FARR, Manufacturing Chemist, New York. | wazr-zovsz: 
C.N,CRITTENTON, Gen'l Avent .15 Fulton St. 31.7 418, 420, and 422 South Street. 


To whom ail orders for samples must be addressed. | FREE WAREHOUSE: 


svar - . sas 402 and 404 South Street. 
t is “FoR ‘$ LB BY DRUGGISTS GENERA BONDED WAREHOUSE: 


616, 618, 620, and 622 Charles Street. 
PHILADELPHIA. 


&@ Please mention the THerapgutic Gazette. 


@@ Please mention the Tuznarsutic Gazetts. 








THE RIP VAN WINKLE RECLINING ROCKER. 


OFFICE AND GYNECOLOGICAL CHAIR COMBINED. 
SPECIAL INDUCEMENTS AND EXTRA DISCOUNT GIVEN TO PHYSICIANS. 


It isthe most wonderful Chair in the world. 
You can sit in the Chair with your feet on 
the foot-rest and rock yourself, and it is im- 
possible for a beholder to tell what makes 
the Chair rock. It is the finest invalid’s 
Chair in the world. 

Upholstered in Plush, Leather, or Wilton 
Rugs. This Chair has over 200 changes of 

we position, and sells for $25.00. 
N As an Invalid’s Chair, a person can re- 
natin cline the back by quarter-inches. 


This Chair can be converted from a 
splendid Office Chair (see cuts Nos. 1 and 
3) into one of the most complete Gynzeco 
logical Chairs in half a minute (see cuts 2, 
4, and 5). Le 

As a Gynecological Chair it will take all 
the positions of the high-priced chairs cost- 
ing two or three times what this one does. 

The Rip Van Winkle Chair has over aoe 





It is unquestionably the most complete 
and comfortable Reclining or Lounging 
Chair ever made. I make a special price 
to physicians, and also give them a hand- 
some commission on all orders I receive 
through them for Chairs for their patients. 
No Chair in the world is so well adapted 
to ladies suffering from female weakness, 
and the commission I give on your orders 





200 changes of position. Every chair Yin ; 
fully warranted. No. 3. will soon pay for your own chair. 


The Chair Makes 15 Pieces of Furniture. 

I have attachments by which it can be 
converted into an Invalid’s Rolling Chair in 
one minute. Send for full particulars, price- 
list, and illustrated catalogue, which shows 
the principal positions and changes, and con- 
tains the “Legend of Rip Van Winkle.” 
Without the gynzcological attachment these 
No. 4. chairs make an Elegant Wedding or No. 5. 
Holiday Present. ; 


Manufactured by P. C. LEWIS, Box 88, Catskill, New York. 


4&@ Please mention the Tuerapgutic Gazertre. 


CHICAGO POLICLINIC. 


A School for Practitioners of Medicine. 











The lectures are clinical. The large building occupied has recently been erected by the 
Faculty to facilitate practical instruction in Medicine and Surgery. In addition to its Hos- 
ospital accommodations there are consultation- and operating-rooms where the practitioner, 
under the guidance of the Professors, has the privilege of examining the patients and of prac- 
tising with the various instruments used in diagnosis and treatment. Instruction is also given 
at the large Hospitals of the city with which the Faculty are connected. Students can enter 
with equal advantage at any time during the year. 

For further information and announcement address 


MOREAU R. BROWN, Cor. Secy., 


*@ Please mention the Tuararsutic Gazette. Chicago Policlinic, 174 and 176 East Chicago Ave., Chicago, Il, 


BELLEVUE HOSPITAL MEDICAL COLLECE, 


CITY OF NEW YORK. 








SESSIONS OF 1880-91. 





The REGULAR SESSION began on Wednesday, September 24, 1890, and will end about the middle of March, r89r. 
During this Session, in addition to the regular didactic lectures, two or three hours are daily allotted to clinical instrue- 
tion. Attendance upon at least two regular courses of lectures is required for graduation. 

THE SPRING SESSION consists of recitations, clinical lectures and exercises, and didactic lectures on special subjects. 
This Session begins about the middle of March and continues until the middle of June. During this Session, daily recita- 
tions in all the departments are held by a corps of Examiners appointed by the Faculty. 

The CARNEGIE LABORATORY is open during the collegiate year, for instruction in microscopical examinations of 
urine, praetical demonstrations in medical and surgical pathology, and lessons in normal histology and in pathology, 
including bacteriology. 

For the annuai Circular and Catalogue, giving requirements for graduation and other information, address PROF. 
AUSTIN FLINT, Secretary, Bellevue Hospital Medical College, foot of East 26th Street, New York City. 


&@ Please mention the Tugxargutic Gazettes. 
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THE IMPROVED 


AMERICAN POCKET BATTERY. 


ta@-THE BEST IN THE WORLD.-@a 






RETAILS, $10.00. 


SEND FOR CIRCULAR X. 


SPECIAL PRICE FOR A WARRANTED BATTERY, PREPAID BY 
. EXPRESS, TO PHYSICIANS ONLY. 


THE ELECTRO-MEDICAL BATTERY CoO., 





OTTO FLEMMING ===2ELECTRIC SPECIALTIES 








- MEDICINE AND SURGERY. 


Fiemming’s Portable Faradic and Gal- 
vanic ‘‘ Vola’’ Batteries, the most perfect 
non-fluid batteries in the world. Stationary 
Electro-Therapeutic and Gynzxcologi- 
cal Apparatus. Cautery Batteries. 
Milliampére Meters,—current controllers 
adapting the use of incandescent-light circuits for 
practical therapeutic applications; applying Elec- 
trodes, Repairing, etc. 


1009 AROH ST., PHILADHLPHIA, PA. 


&@ Please mention the Tuerapgutic Gazette. 


SURGICAL EMPORIUM. 


ALL THE NEW 





Novelties in Surgical Line, 
Books, Optical Goods, and Instruments. 


HORATIO G. KERN, 
122 SOUTH TWELFTH STREET, PHILADELPHIA, PA. 


20 per ct. discount on Elastic Goods. 40 per ct, discount on Surgical Instruments, 


&@ Please mention the Tuarargutic Gazette. 


COCAINE: 
ITS SALTS AND SOLUTIONS. 











The extraordinary demand for this alkaloid has encouraged the manufacture and sale of many brands, varying 
in quality, and some of which are comparatively worthless. We therefore feel justified in directing the attention 
of the profession to the superior quality of our salts and solutions thereof, and confidently invite a comparison with 
any other manufacture in the market. 

We supply the following salts in the packages designated : 

Cocaine alkaloid, pure in crystals. 

Cocaine citrate, 4 per cent. solution. 

Cocaine hydrobromate, pure in crystals. 

Cocaine hydr:bromate, 4 per cent. solution. 

Cocaine muriate, pure in crystals. 

Cocaine muriate, 2 per cent. solution. 

Cocaine muriate, 4 per cent. solution. 

Cocaine oleate, containing 5 per cent. of the alkaloid. 
Cocaine salicylate, 4 per cent. solution. 

Cocainized oil, 5 per cent. 

For prices and all desired information apply to 
PARKE, DAVIS & CO., Detroit and New York. 


= Please mention the THERAPEUTIC GAZETTE. 
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(LECTRO-WEDICAL APPARATUS 


urious, send for 


I 


»" mailed free if Tuar- 


JEROME KIDDER MANUF'NG CO., 


years, from 1872 to 


A 
in 
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Tip Battery Ten Current Machine (see cut, shown without lid). 
820 Broadway, New York, N. ¥. 
LIBERAL DISCOUNT TO PHYSICIANS, 


Every Physician should have our new 
Physician’s Visiting Machine, with turn-down helix. 
DR. JEROME KIDDER’S IMPROVED Ne. 3. 


ELECTRICAL CABINET. 
DR. JEROME KIDDER’S IMPROVED No. 2. 


DR. JEROME KIDDER’S IMPROVED Neo. 1. 
DR. JEROME KIDDER’S IMPROVED No. 
DR. JEROME KIDDER’S IMPROVED No. 5. 


ESTABLISHED MORE THAN A QUARTER OF A CENTURY, 
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GEO. H. TAYLOR, M_D., G. H. PATCHEN, M.D., 
Originator and Consulting Physician. Resident Physician and Director. 


THE IMPROVED MOVEMENT CURE. 


Dear Doctor,—You ought not to practise another day without 
knowing what Mechanical Massage—massage by machinery, operated 
by steam or other power, the invention of Dr. Geo. H. Taylor, of New 
York—can do for the relief and cure of the most serious forms of chronic 
disease. A thorough knowledge of its uses and effects can be obtained 
by personally inspecting its practical operation at the Improved Movement 
Cure, 71 E. 59th Street, New York, where its experienced application 
is made a specialty, or by sending stamp for explanatory literature. Do 
not despair of help for the most difficult and obstinate cases of chronic 
ill-health until the merits of Mechanical Massage have been thoroughly 
tested. All varieties of Dr. Taylor’s apparatus for giving mechanical 
massage, for sale. Address - 





The “ Manipulator,”” one of the machines 


used in giving mechanical massage. THE IMPROVED MOVEMENT CURE, 71 E, 59th St., New York. 


4&@ Please mention the Tuerapgutic GAZETTE. 





Cc. I. FULLER & CO., Manuracrurinc CHEMISTS, 


212 East 125th Street, New York City. 
COMPRESSED PILLS, TABLETS, AND GRAN. TRITURATES, LOZENGES, EFFERVESC. SALTS. 


Made according to U. S. P. and other Standard Formule. 
Absolute Purity Guaranteed; Smooth and Elegant in Appearance; Correct in Weight; 
Lower in Price than Any Others. 

Compressed Pills (Fuller & Co.).—Are compressed powders; no excipient used; no coating; smaller in size; more reliable and 
active, a “Pe per cent. lower in price than ordinary pills. 

Compress a Mint and Chiorate of Potash Tablets.—In 1 fb. cans, 40 cts. per fh. In screw-cap pocket flasks, 
each dozen in neat display og od cts. per doz , $7 00 per gross. buyer's labels. 

Compressed Antipyrine Tablets (Fuller & Co.) —3 grains per 100 $1.60; 5 grains per 100, $2.40. 

Compressed Tablets of Quinine and Chocolate (Fuller & Co.) —Quin. Tannate, 1 grain, and Chocolate, 9 grains, per 
100, 45 cts., per Ib , $2 40; Quin. l'annate, 2% grains, and Choc. late, 7% grains, per 100, 60 cts., per Ib., $3.25. 

Compressed Dyspepsia Tablets (fuller & Co.).—Formula endorsed by several leading physicians: X. Pulv. rhei. cubebx. 
zingiber, 44. gr. ss., magnes. calc. gr. i, sodii. bicarb.,, ol. menth pip. 44.q.s. In tb. cans, $1.00 per fh. In screw-top pocket flasks, 
each dozen in neat display box, $1.00 per doz., $10.00 per gross. Buyer's label. 

Granular Efferveseent Salts (Fuller & Co.), Hydrobromate Caffeine (truce), Phosphates Comp. (chemical 
—s ete.—Per B., $1.25; per doz., 4 02., $4.00. Bromide Caffeine and Ext. Cocoa, Citrate of Lithia, Lithiated Potash, etc., $1.75 

r fb. ; $6.00 per dez.,40z. Manufacture a full line. 
We manufacture a full line of compressed goods. Prices lower than other manufacturers. Private Formulas compressed to order in 
any quantity. Correspondence solicited. Try us. 


Write for our New Price-List (Just Out and Complete) and Samples of our Goods, Free. 
&@ Please mention the THerarpgutic GazeTTs. 








ond 


Offict tales 


For estimates give size of plate and lettering. The Michigan Phonograph Co. 


Northwestern Stamp Works, AGENTS FOR THE 
ST. PAUL, MINN, 
as Please mention the Tuerargutic GazeTTe. EDISON PHONOGRAPH FOR MICHIGAN. 


THE NATIONAL MEDICAL EXCHANGE. 


a Rooms 13, 15, and 17 Detroit Opera-House, 

Physicians’, Dentists’, and Druggists’ Locations and 
Property bought, sold, rented, and exchanged. Partnerships ar- . DETROIT, MICHIGAN. 
ranged. Assistants and Substitutes provided. Business strictly 
confidential. Medical, Pharmaceutical, and Scientific Books sup- 
ied at lowest rates. Send ten cents for sample copy Monthly | 4@ Please mention the Tuerargutic Gazette. 
ulletin containing terms, locations, and list of books. ir 


Address H. A. MUMAW, M.D., 
256 Randolph St., Detroit, Mich. 
@@ Please mention the Tuxzrargutic Gazetre 
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DEPARTMENT OF PHARMACY. 
‘DETROIT COLLEGE OF MEDICINE. 


FACULTY. CALENDAR. 


THEO, A. McGRAW, M.D., CHEMISTRY, 
f Faculty, 
ae ew Cednesday Evening, 
J. E. CLARK, M.D., 
Prof, of General Chemistry. THEORETICAL 
J, LE ROY WEBBER, Ph.G., PHARMACY, 
Prof, of Pharmaceutical Monday and Thursday 
Chemistry. Evenings. 
j, W. McEACHREN, Ph.C., 
Prof. of Theoretical Pharmacy. PRACTICAL 
LEON C. FINK PHARMACY, 
Prof. of Practical Pharmacy. OE and Thursday 
venings. 


GEORGE SUTTIE, Ph.C., 
Prof. of Materia Medica 


and Botany. MATERIA MEDICA, 














Tuesday Evening, 
E. C. SKINNER. M.D., 
Prof, of Pharmacal BOTANY, 
Jurisprudence, Friday Evening, 
ASSISTANTS. by 1’ PHARMACEUTICAL 
GEO. E. CLARK, M.D, | : CHEMISTRY, 
Chemistry. Fe as Special Lectures, 
HERMANN L, BARIE, Ph.C., ?- ANALYTICAL 
Pharmacy. ; 
DAVID A. SUTTIE, zy CHEMISTRY (EXTRA), 
Materia Medica and Botany, = Daily. 


ANNOUNCEMENT, 1891. 


The first session of the DEPARTMENT OF PHARMACY of the Detroit College of Medicine 
will begin on the evening of Monday, January 5, 1891, at 8 o’clock, in the College building, 
corner St. Antoine and Mullett Streets. 

Students will be required to register at the Secretary’s office on or before Saturday, 


January 3. 
The course will comprise thorough instruction in the following branches: 


General Chemistry, Materia Medica, 
Pharmaceutical Chemistry, Botany, 
Theoretical Pharmacy, Pharmacal Jurisprudence. 


Practical Pharmacy, 


Extra.—_ANALYTICAL CHEMISTRY. This will not form a part of the regular 
course. 

The College Laboratories and Lecture-Room have been newly furnished with the most 
approved accessories, and intending students would do well to read carefully the Announce- 
ment and Syllabus of Lectures for 1890 before deciding to go elsewhere. 

For further particulars, Announcement, Terms, etc., address or call upon 


E. C. SKINNER, M.D., Sec’y, 
College Building, cor. St. Antoine and Mullett Sts., Detroit, Mich. 


SZ Please mention the Twmnarrvutic GAzserrs. 
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FACETI A. 


An INCIDENT OF THE Last CONVENTION. 





Dr. B.—‘‘I packed my grip in the dark, this 
morning, boys, but there’s one article I never 
forget. Will you join me in 








A TYPE OF THE FREE DISPENSARY PATIENT. 
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Dr. S.—‘‘ What is the trouble with you?”’ 

IsRAEL.—‘‘ There is really nothing the mat- 
ter with me; but, hearing you treat patients 
free, I thought there might be.’’—Fiiegenden 
Bilitter. 














—Thunder! that’s the only one the baby 
has ! !’’—Puck, 





A Serious CASE. 





Dr. X. received late one evening a card 
from two colleagues: ‘‘ Come to the club; we 
need another man for a game of cards,”’ 

To Mrs. X. the Doctor says, ‘‘ My dear, I 
am called away again. It is a serious case, two 
other physicians already there.’’— Fliegenden 
Blatter. 











“Seeing is 


And the best lamp ever made, like 
Aladdin’s of old, a “ wonderful 
lamp!” A lamp absolutely non-ex- 
plosive and unbreakable, which 
gives a clear, soft, brilliant white 
light of 86 candle power / Purer and 
brighter than gas light, softer than 
electric light, more cheerful than 
either! That lamp is 


“THE ROCHESTER.” PET 


And with it there is no smoke, no smell, no broken chim- 
neys, no flickering, no sweating, no climbing up of the 
flame, no “ tantrums” nor annoyance of any kind, and it 
never needs trimming. Its founts (oil reservoirs) being 
tough rolled seamless brass, with central draft, it is 
absolutely unbreakable and as safe as @ fallow candle. 

Only five years old, and over a million and a half in use. | 
It must be a GOOD lamp to make such a telling success. 
Indeed it is, for lamps may come and lamps may go. but | 
the “ Rochester” shines on forever! We make over 2000 | 
artistic varieties, Hanging and Table Lamps, Banquet, | 
Study, Vase, and Piano Lamps,—every kind, in Bronze, | 
Porcelain, Brass, Nickel, and Black Wrought Iron. 

Ask the lamp dealer for it. Look for the trade-mark | 
stamp,—* THE ROCHESTER.” If he hasn’t the genuine | 
Rochester and the style you want, or if no lamp-store is | 
near, send to us for free illustrated catalogue (and re- | 
duced price-list), and we will box and send you any | 
lamp safely by express, right to your door. 


ROCHESTER LAkP CO., 42 Park Place, New York. 
The Largest Wholesale Lamp Store in the World. 
Sap Please mention the THarargutic Gazertrs. 


GLYCERIN 
SUPPOSITORIES. 











95 per cent. Glycerin. 


An eligible method of relieving | 
constipation without disturbing | 


} 
| 


| 


called glycerin suppositories con-| 
tain too small a percentage of | 


the stomach. ... +. Many so- 


glycerin to be efficient. We guar- 
antee the quality of those we 


manufacture. 


PARKE, DAVIS & CO., 


DETROIT AND NEW YORK. 


-M@ Please mention the Tuxrargutic Gazarrs., } 





J ulius Fehr, M.D., Pharmacist, 


TO PHYSICIANS. 


The Foremost Cocoa of Europe. 
The Leading Cocoa of America. 








VAN HOUTEN’S, 
“* Best and Goes Farthest.” 


Physicians will do well in recommending, as their —— 
colleagues do, Van Houtsn’s Cocoa for daily family use. Now 
that the profession is dep ing the habitual use of alcoholic 
liquors, and as even tea and coffee are found too exciting for many 
temperaments, to say nothing of the growing number of cases of 
nervous disorders in this age of hot haste and feverish anxiety, the 
question of what beverage may be recommended, as at once re! 

ing and i , is g the highest importance. 


VAN HOUTEN’S. 
Most Appetizing. Easily Digested. 








Cocoa has long been known as a useful article of diet, and its 
claims are steadsly winning recognition. Unlike tea or coffee, it is 
not only a stimulant, but a nourisher ; and it has the great advantage 
of leaving none of their narcotic effects on the system, 


VAN HOUTEN’S. 
The Original—Most Soluble. 


“ Pure soluble cocoa”’ is an invention of Mr. C. J. Van Houten, 
who patented this invention in Holland. Thus all other “ 
soluble cocoas”’ are imitations. The process of manufacturi Van 
Houten’s cocoa is still, to-day, asecret of C. J. Van Houten & mn, 
Chemists and medical men of the highest standing say universally 
that their «-bservation shows that the Van Houtens do exactly what 
science would suggest for the conversion of raw cocoa into a satis- 
factory article of food. They simply remove some of the originally 
contained fat, which is apt to disagree with the system, and, in 
some ingenious manner, increase the solubility of fiesh-forming 


constituents. 
VAN HOUTEN’S. 
“Once tried, always used.” 


4a Please mention the THerapgutic Gazettes. 


J. FEHR’S 


“COMPOUND TALCUM BABY POWDER} 


The “Hygienic Der- 
mal Powder” for 


Infants and Adults. 


COM POSITION.—Silicat 
of Magnesia with Carbolic 
and Salicylic Acids, 





PROPERTIES.—Antisep- 
tic, Antizymotic, and Disin- 
fectant. 





Useful as a 
GENERAL SPRINKLING 
: POWDER 
with positive Hygienic, Pro- 
phylactic, and | herapeu- 
tic Properties. 





COOD IN 
ALL AFFECTIONS 
OF THE SKIN. 





Sold by the Drug Trade 
seo? generally, 


| Wire yy 





qe Fadi 
wall if . Per box, plain, 25c. ; 
Ve ahs perfumed, soc. 
Dozen, plain, $1.75; 
perfumed, $3.50. 


The Manufacturer, 


Hoboken, N.J. 


Only advertised in Medical and Pharmaceutical prints. 
&@ Please mention the Tuararzutic Gazette. 
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MOSQUERA’S FOOD PRODUCTS 


BEEF-MEAL AND BEEF-CACAO. 


CONCENTRATED, PREDIGESTED, ASSIMILABLE, PALATABLE, ECONOMICAL. 


The question of replacing the waste of tissue where normal nutrition is inefficient by 
means of concentrated or predigested foods is one that has always presented many diffi- 
culties, there being very few preparations, if any, that meet all the requirements of the medi- 
cal profession. 





* * * 
* * * 

The ordinary process of preparing meat extracts involves a simple extraction of the meat 
with either warm or cold water. This extract contains none of the nourishing, flesh-forming 
albuminous substances. The meat juices are merely cold extractions of the meat. They 
possess very little nutritive value. 

Powdered meats, as heretofore known, are nothing more than the residue left after drying 
the meat. They are liable to become rancid. They are lacking in the organic salts peculiar 
to meats, which salts are essential to the digestive process. Powdered beef, moreover, 
requires as much effort to digest it as does ordinary beef, and can not therefore be regarded 
as an adequate food for patients with derangement or weakness of the digestive organs. 

Another group of meat preparations embraces the meat peptones, the taste of which 
are more or less bitter and objectionable to the palate, so that patients either absolutely 
refuse them, or take them with the greatest repugnance. Besides, their price is so high that 
the physician is often obliged to abstain from prescribing them. 

x * * 
* * * 

All the difficulties characterizing the foods mentioned have been overcome by the new food 
products of the Mosquera- Julia Food Company. é 

Mosquera’s Beef Meal contains all the inorganic salts and stimulating principles of the 
extracts of meat, and, in addition, the nutritive principles which the extracts lack ; all the 


albumen of meat juices without their weakness ; all the extracts of powdered meats without - 


their rancidity or insolubility ; all the peptone of the peptonized meats without their bitter- 
ness. 

Mosquera’s Beef Meal is a perfectly pure predigested meat, containing all the nutritious 
constituents of lean beef, half of which are in a soluble form ready for assimilation; the other 
half easily digestible by the gastric and pancreatic juices. The entire preparation is com- 
posed of nutritive matter, containing about 4o per cent. of soluble peptone and albumose. 

Mosquera’s Beef Meal represents in actual nutritive value at least six times its weight of 
lean beef. It is perfectly palatable and will be tolerated with ease by the most delicate 
stomachs. It admits of being administered in a variety or forms, thus avoiding monotony 
in the food. 

It may be given in any thick soup, condimented to suit the taste of the patient, or also 
mixed with biscuit powder, oatmeal, porrige and milk and sugar. Again, it may be mixed 
with chocolate, which makes a delicious beverage, or given in the form of a sandwich, and, 
finally, as a plain beef tea, simply dissolving it in hot water, adding salt. 


* * * 
* * * 


Mosquera’s Beef Cacao consists of equal parts of beef meal, sugar, and a superior article 
of Dutch cacao. It does not require cooking, but may be mixed with warm milk exactly like 
ordinary chocolate, and so completely is the taste of the beef disguised that it can not be 
detected. Requiring therefore no previous preparation it is most conveniently administered. 

We have only decided to accept the sole agency of these products after a very thorough 
investigation, and we will at all times be responsible for their quality. 

To physicians interested a pamphlet fully descriptive of the special advantages, uses, and 
methods of administration of these preparations will be mailed on request, and samples will 
be sent to physicians who desire to clinically test these preparations in practice. 


PARKE, DAVIS & CO., 


SOLE AGENTS. DETROIT AND NEW YORK. 


4 Please mention the Tugrargutic GAzertTE, 
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Constipation. 
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Pavara Pills are prepared especially for the & 
treatment of Constipation. They are tasteless, harm- s 
less, and produce natural movements of the bowels, se 
without pain, nausea, or any inconvenience whatever. SZ 

Physicians are requested to test these pills in those ‘ 
cases which they thiuk to be incurable, also, incasesof [© 





constipation during pregnancy. Thousands 
of physicians now use and prescribe them, y. & 
Physicians will see hy the formula (on the outside ¢ 
label) that each medicinal ingredient is absolutely ff ~ 
harmless, gs 
A large bottle, for trial, will be mailed freeto {|< 
any practising physician, 























Poopaed at TopuiFr’s Botanic LABORATORY, |. 

New York. Depot, 115 Fulton Street. ex 
) bs 
; Please mention this Journal, 

i. —_— 

ee Ge EK SE OK EE a 

ys DB Y, SZ, G7) “, 
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A PREPARATION THAT NAS GIVEN GREATER_ 
SATISFAGTION THAN ANY IN OUR _EXPERIENGE. 


NO EXPLANATION IS NEEDED AS TO CONSTITUENTS.- IT IS SIMP: 
LY OUR FINEST NORWEGIAN C.L. OIL. WITH THE ExTRACT OF 
JMAtteD BARLEY (Evarorateo in Vacuo-)RICH IN DIASTASE & CAPABLE OF 
| CONVERTING MANY TIMES ITS OWN WEIGHT OF DRY STARCH INTO MALTOSE. 
HAVE YOU NOT A CABE IN Which YOU WILL USE 


iT? THE RESULT WILL CAUSE YOU TO THANK 
US FOR THE SUGGESTION, 


fr CBtecg Eo. 



















Maltaids Digestion and is nutritious. 
Malt covers taste of oil. 
Malt has emulsifying properties. 





co 








&@ Please mention the TurrapgvtTic GacetTs. 
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WM. R. WARNER & CO., 


HYPODERMIC TABLETS. 


SOLUBLE IN 15 SECONDS. 


NOTE.—Our Tablets are put up in vials, each vial containing twenty. When ordering please specify Wm. 
R. WARNER & Co.’s HYPODERMIC TABLETS. 


Price Per Box, 12 Tubes, Assorted, or 24 Tablets, 20 in each, $2.35. 


Per Tube. *Fupes.” | | Per Tube, Per Doz. 
Pilocarpinee Hydrochlor., 1- ‘s er. - + $0.20 $2.00 | Morphine Sul., 4% gr. . . . . . $0.30 $3.00 
Ergotin, 1-6gr. ... or -20 2.00 | Morphinz Sul., ¥ gr. . . . . . 25 2.60 
Apormorphine, I-I2 gr... .. . +20 2.00| Morphine Sul., % gr. . . «16 . +25 2.50 
Atropinz Sulph., 1-60 gr. . . . . -20 2.00 | Hyoscyamize Sul. Ce ae 75 9.00 
Strychnine Sulph., 1-60 gr.. . -20 2.00 | Hydrarg. Bi-Chlor., 1-150 gr... . -20 2.00 
Morph. Sul., 4% gr. et aan Sul., | Eserine Sul.,1-60gr. . . . . . 30 3.00 

I-I20gr. . . ‘ 25 2.50 | 


THE VIALS SHOULD BE TIGHTLY CORKED. 
Hypodermic Syringes of all Grades Supplied at Manufacturers’ Prices. 


N POWDER sons ar Pepin, ith rupert: adaninges 


INGLUVIN. 


From the Ventriculus Callosus Gallinaceus, 


A SPECIFIC FOR VOMITING IN PREGNANCY. 


In doses of 10 to 20 grains. 


WM. R. WARNER & CoO., 


Manufacturers’ Chemists, 
1228 MARKET ST., PHILADELPHIA. 18 LIBERTY ST., NEW YORK. 
Bas Sent by mail on receipt of price.~%3R 
Detroit Agents: JAMES HARVEY. WILLIAMS, SHEELY & BROOKS. 


&=@ Please mention the Tugrareutic Gazerrs. 

















LACTOPEPTINE 


THE MOST IMPORTANT REMEDIAL AGENT EVER PRESENTED TO THE PROFESSION FOR 
Dyspepsia, Vomiting in Pregnancy, Cholera Infantum, Con- 
stipation, and all Diseases arising from 
Imperfect Nutrition. 

















LACTOPEPTINE precisely represents in composition the natural digestive juices of the stomach, pancreas, 
and salivary glands, and will, therefore, readily dissolve all foods necessary for the recuperation of the human 


ACR O PEE LTIWIE 


Is compounded with GENTIAN, IRON, STRYCHNIA, BISMUTH, QUINIA, CALISAYA, 
CINCHONA, and PHOSPHATES, and various medications required in 
general practice, in the form of Elixirs, Syrups, Liquids, etc. 








SPECIAL NOTICE TO THE MEDICAL PROFESSION : 


Whenever satistactory results are not obtained from the administration of LACTOPEPTINE, we will con- 
sider it a favor if such facts are reported to us, for there can be no doubt that substitution of Pepsin or some of the 
cheap imitations of Lactopeptine has been practised, whenever the therapeutic activity of Lactopeptine is not uni- 
formly demonstrated in its indications. 


The New York Pharmacal Association, 
YONEBRS, N. Y. 


Box §70. “Send address for our New Medical Almanac, containing valuable information.” 
Sa Please mention the Tuaxarevric Gazerre. 
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Menstruum. 
HORSFORD’S ACID PHOSPHATE. 


’ 

This preparation has been found especially serviceable as a menstruum 
for the administration of such alkaloids as morphine, quinine, and other 
organic bases which are usually exhibited in acid combination. 

The admixture with Pepsin has been introduced with advantage when 
indicated. 

The Acid Phosphate does not disarrange the stomach, but, on the 
contrary, promotes in a marked degree the process of digestion. 

Dr. R. S. Mixes, Glencoe, Minn., says, “I use it in a great many cases 
as a menstruum for quinine, when an acid is necessary.” 








Send for descriptive circular. Physicians who wish to test it will be furnished a bottle 
on application, without expense, except express charges. 
Prepared under the direction of Pror. E. N. Horsrorp, by the 


RUMFORD CHEMICAL WORKS, Providence, R. I. 


BEWARE OF SUBSTITUTES AND IMITATIONS. 


CAUTION :—Be sure the word “ HORSFORD’S” is PRINTED on the label. All others 
are spurious. NEVER SOLD IN BULK. 


&@ Please -mention the THerapsutic Gazetrs. 





ARMOUWR’S 
(CHICACO) 


EXTRACT OF BEEF 


Is made exclusively from Prime, Selected Beef. 








Armour & Company killed over 600,000 cattle last year (1889), or say 2000 for every working day in the year. 
Their facilities for selection are, therefore, unsurpassed. 


By Armour & Company’s protess of manufacture, the /ife and flevor of the Beef are retained and not durned 


Professor Hainés, of Rush Medical College, Chicago, having made careful, comparative analyses of all the 
Meat Extracts on the Market, pronounced ARMOUR'S “ Zhe des¢—standing frst in its physical properties, and in 
its nutritive and stimulating value.” 


it is a@ fact that ARMOUR’S EXTRACT is re/ished by invalids, even when all other forms of nourishment 
nauseate. 


ARMOUR’S EXTRACT should be in every household. It is a culinary necessity, taking the place of fresh 
meat and other “stock” in soup-making. It is cheaper and more convenient. 


As an American product, it appeals to your patriotism ; as an article of dietetic and therapeutic value, it appeals 
to you professionally ; and as an aid to good cooking it is worthy of adoption in your own family. 


| ARMOUR & COMPANY, Cnicaco, 


SOLE MANUFACTURERS. 


4&@> Please mention the Tuerargutic Gazetrs. 7 
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BERN D’S 


PHYSICIANS’ REGISTERS 


COPYRIGHTED 1887. 


No posting—no transferring—no indexing—one writing of patient’s name for 
entire year enables you to keep the run of your accounts 
without referring to auxiliary books. 


POCKET REGISTER. 


SECTIONAL VIEW. SHOWING - 
(@RRANGEMENT OF ALTERNATE LONG ANO SHORT LEAVES 


OFFICE REGISTER. 
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PRICE LIST. 








500 acc’t Office Register, $4.00, size, 10 x 12 PRICE LIST. 
800 “ = xs 6.00, “ 10x12 300 acc’t Pocket Register : - $3 00 
1200 ‘“ « ad 8.00, “ 10x12 400 “ “ es ? , 4.00 


HENRY BERND & CO. 


2631 Chestnut Street, St. Louis, Mo. 
p@> For Sale by all Dealers in Medical Literature and Physicians’ Supplies throughout the world. 


Please mention the THgRaPguTIC GAZETTE. 











improved intments, | 


jo 





In Collapsible Tube 
only. 
Not Greasy. 
Absorbable. 











In Collapsible Tubes | 
only. 

With Nossle. | 
Medicament carried to | 
any part of the body. | 
Perfectly bland, non- | 
irritating base. | 
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IMPROVEMENTS IN PHARMACY, | \!ST OF GELATOLE 


One of the recent advancements in the application | 


of remedies to the skin is the 
IMPROVED OINTMENTS 
KNOWN AS 


CELATOLE OINTMENTS. 


The Gelatole base is more absorbable 
than lard or any other base, is a solvent for 
the combined drug, giving increased action 
with slight antiseptic and detergent prop- 
erties. 

Water-soluble, and will not smear or run 
or soil the clothing. 

When applied and dusted with starch or 
toilet powder a dry, clean, protective film 
is formed over the skin. 

They make a complete dressing for any 
condition. An effective mode of applying 
drugs externally. 

Leading dermatologists have adopted 
them, giving their highest endorsement. 

Thousands of physicians have adopted 
them, for office use and dispensing, the 
form of receptacle being so much superior 
to any other method. 


OINTMENTS. 
U. 8. P. Standard. 


Acid Boracie. 
Acid Carbolic. 
Acid Carbolic and Cam- 


phor. 
Acid Pyrogallic. 
Acid Salicylic. 
Anthrarobin. 
Belladonna. 


| Bismuth, Sub. Iedide. 


Bismuth Oxide, 
Capsicum. 
Cantharidal. 
Copper Acetate. 
Copper Sulphate. 
Chrysarobin. 
Creolin. 
Creosote. 

Crude Petroleum. 
Eucalyptol. 
Hydrastin. 
Iodine. 

Iodine Comp. 
Iodotorm. 

Iehthy ol. 

Lead Oxide. 


Menthol. 
Mercury Ammoniated. 
Mercury Biniodid. 
Mercury Metallic. 
Mercury Nitrate. 
Mercury Red Oxide. 
Mercury Yellow Oxide. 
Naphthol. 
uinine. 
sorcin. 
Resorcin and Zinc Ox. 
ide. 
Sulphur, 
Thapsia. 
ar. 
Thymol. 
Zine Oxide. 





CELATOLE EMULSION. 


For applying Medicaments to inflamed, 
denuded, abraded, or membranous surfaces. 
We have devised the perfectly bland and 
soothing GELATOLE EMULSION, in 


| which we combine a full line of such drugs 


as may be required. 

They are put in collapsible tubes only, 
with a nozzle, so that they may be applied 
to the eye, ear, nasal organs, urethra, anus, 
uterus, etc. 

Their action is most perfect. The 
method of using is unsurpassed in point 
of convenience. 


GELATOLE EMULSION OF 
GLYCERINE 


Is more 
Convenient and Superior to 


Suppositories. 


For trial, will send an assorted a 
ease, containing 6 dozen, for 
$12.00, charges paid. 

Order through jobber or direct. 














LIST OF GELATOLE 
EMULSIONS. 


Atropia. 

Borated, 
Camphorated, 
Carbolized. 

Cocaine. 

Glycerine 95 per cent. 
Hydrastin. 

lodoform. 

Lead (Oxide). 

Lead Subacetate. 
Mereury Yellow Oxide. 
Menthol. 

Morphia. 

Opium and Zinc. 
Opium and Lead, 
Witch Hazel. 

Zine Sulphate. 





Wooden Case for holding Ointments and Emulsions 





JOHNSON & JOHNSON, New 


t for 


York, U.S.A. 
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PHYSICIANS’ VISITING LIST PAR EXCELLENCE. 





THe MepDIcAL BUuLLetin Visitinc List 
PHyYSICIAN’S ee RECORD. 


ARRANGED UPON AN ORIGINAL and CONVENIENT MONTHLY and WEEKLY 
PLAN FOR THE DAILY RECORDING OF PROFESSIONAL VISITS. 


FREQUENT REWRITING OF NAMES UNNECESSARY. 

HIS VISITING LIST is arranged upon a plan best adapted to the most convenient use of all physicians, and embraces a 
T= feature in recording daily visits not found in any other list, consisting of sTuB OR HALF LEAVES IN THE FORM OF 

INSERTS, a glance at which will suffice to show that as the first week’s record of visits is completed the next week's record 
may be made by simply turning over the stub-leaf, without the necessity of rewriting the patients’ names. This is done until the 
month is completed, and the physician has kept his record just as complete in every detail of vistT, CHARGE, CREDIT, etc., as he 
could have done had he used any of the old style visiting lists, and has also savep himself three-fourths of the time and labor 
formerly required in transferring names Every week. There are no intricate rulings; everything is easily and quickly understood ; 
not the least amount of time can be lost in comprehending the plan, for it is acquired at a glance. 

This List contains a Calendar for the last six months of 1890, all of 1891 and 1892, besides the useful printed matter (24 pages) 
usually found in Physicians’ Visiting Lists. 





SBSTRACITS FROM REVIEWS. 


“This new candidate for the favor of physicians possesses correct record, and render a correct bill at a moment’s notice,” 
some unique and useful points. The necessity of rewriting | —Medical Chips. 
mames every week is obviated by a simple contrivance in the «It is just what we have often wished for, and really fillsa 
make-up of its es, thus saving much valuable time, besides long-felt want.’’— The Medical Wai/. 
reducing the bulk of the book.” —Buffalo Med. & Sur. Four. «Everything about it is easily and quickly understood.’ 
“It certainly contains the largest amount of practi —Canadian Practitioner. 
knowledge for the medical practitioner in the smallest possible “ This is a novel list, and an unusually convenient one.” — 
volume, ides enabling the poorest accountant to keepa (|| Yournal of the American Medical Association. 





THE MOST CONVENIENT TIME- AND LABOR-SAVING LIST ISSUED. 

It is EVIDENT TO EVERY ONE THAT THIS IS, BEYOND QUESTION, THE BEST AND MOST CONVENIENT TIME- AND LABOR- 
SAVING Puysicran’s Pocket Recorp Book EVER PUBLISHED. Physicians of many years’ standing and with large practices 
pronounce this the Best List they have ever seen. Ir 1s HANDSOMELY BOUND IN FINE, STRONG LEATHER, WITH FLAP, 
INCLUDING A POCKET FOR LOOSE MEMORANDA, etc., and is furnished with a Dixon lead-pencil of excellent quality and finish. It is 
compact and convenient for carrying in the pocket. Size, 4x6% inches. 


InN THREE STYLES. NET PRICRES, 
No. 1. Regular size, to accommodate 70 patients daily each month for one year, ° ° ‘ ° e $1.25 
No. 2. Large size, to accommodate 10s patients daily each month for one year, . ° ° : ° - 150 
No. 3 In which the “ Blanks for Recerding Visits in’’ are in removable sections, ‘ . ‘ 1.75. 


WN. B.—The Recording of Visits in this List may be Commenced at any time deine the Year. 











THE ‘PEHYSICIAITS 


All-Requisite Time- # Labor- Saving Account-Book 


BEING A LEDGER AND ACCOUNT-BOOK FOR PHYSICIANS’ USE, MEETING ALL THE 
REQUIREMENTS OF THE LAW AND COURTS. 


Designed by WILLIAM A. SEIBERT, M.D., of Easton, Pa. 


There is no exaggeration in stating that this Account-Book reduces the labor od keeping your accounts 
more than one-half, and at the same time secures the greatest degree of accuracy. To all physicians desiring 
a quick, accurate, and comprehensive method of keeping their accounts, we can safely say that no book as 
suitable as this one has ever been devised. 


NET PRICES, SHIPPING EXPENSES PREPAID. 
Inthe United In Canada 


No. 1. 300 Pages, for 900 Accounts per Year, Size 10x12 Inches, Bound in ( Russia, States. (duty paid). 
ee eS III. wt hee eee eter es $5.00 $5.50 
No. 2. 600 Pages, for 1800 Accounts per Year, Size 10x12 Inches, Bound in ¥% 
Russia, Raised Back-Bands, Cloth Sides ..... 2... 2... 2 ee eee eee 8.00 8.80 


A Circular Showing the Plan of the Book will be sent Free to any Address on Application. 


F. A. DAVIS, Medical Publisher and Bookseller, 


1231 FILBERT STREET, PHILADELPHIA. 


CHICAGO, ILL.—24 Lakeside Building, 214-220 S. Clark Street. 
NEW YORK CITY—117 West Forty-second Street. 
ATLANTA, GA.—25 Old Capitol. 
LONDON, ENG.—40 Berners Street, Oxford Street, W. 


ORDER FROM 


BRANCH 
NEAREST OFFICE 


OFFICES: 


42- Please mention the THexargvtic Gazerrs. 
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CACTINA PILLETS. 


Strengthen the heart, 
you tone the whole system. 
This is why 
Cactina is so valuable as collateral treatment in febrile, nervous, 
uterine, and other lesions. 
Cactina is a heart tonic—the only heart tonic free from danger. 
Exerts its influence through the cardiac plexus; 
Hence, 
Its continued use improves the nutrition of the heart and 
nerve-centres, 
Thus giving permanent relief in all inorganic heart diseases. 
Besides its properties as a cardiac tonic, 
Cactina is unsurpassed as a general invigorating and non-irritating 
tonic: 
Specially indicated in weakness from any cause. 








DOSE.—One Pillet every hour, or every two or four hours, as may be necessary. 
Each bottle contains 100 Pillets. Price 25 cents per bottle. 


SULTAN DRUG CoO. ST. LOUIS. 


&@- Please mention the THerargutic Gazette. 


REMEDIES 


= o-— 


RESPIRATORY AFFECTIONS. 


Respiratory diseases are always endemic, and at certain seasons of the year epidemic. Many a successful 
patent-medicine man owes his fortune to a happy or unhappy combination of cough remedies, and not a small 
portion of the regular physician’s practice is made up of prescribing “ cough mixtures.” How many of those 
generally in use accomplish much more than to disturb the digestion or nauseate the patient we leave it to the 
experience of all fair-minded physicians to determine. It is certain many of these mixtures are inefficient. 

It was but natural, therefore, that a wide trial should have been made of modern additions to the materia 
medica in this troublesome class of affections, and of those proving themselves of value, the following deserve 
special mention, and need only a wider knowledge of their merits to make their use very general. 











NARAGAMIA ALATA. COCILLANA. GRINDELIA ROBUSTA, 
QUEBRACHO. MYRTUS CHEKAN. YERBA SANTA. LIPPIA MEXICANA. 


Among formule we manufacture, we may also mention ANODYNE PINE EXPECTORANT and 
BRONCHIAL SEDATIVE, preparations which are agreeably tasting and combine expectorants and re- 
spiratory sedatives already well known to the medical profession. 

Descriptive literature of these drugs sent on request to physicians. 





PARKE, DAVIS & CO., 


DETROIT AND NEW YORK. 


&@ Please mention the Tuzrarasutic Gazette. 
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K New Vaseline Atomizer. Vaporizing Atomizer Wo. 169 


For Warming and Atomizing 
Pure Vaseline Ointments. 


B95 LON. 





For the treatment of 


Nasal Catarrh, Hay Fever, Asthma, Bronchitis, 


And other diseases of the respiratory organs. 


N the treatment of these diseases, the application of Vase- 
line warmed, and applied as a spray, commends itself at 
once. Among the many medicines combined with Vase- 
line and used with this instrument are Camphor, Carbolic 
Acid, lodoform, Bismuth Sub. Carb., Hamamelis, Zinc Oxide, | 
and Ol. Eucalyptus. In cold weather the throat and nasal 

ges have been found to be more successfully protected 
when treated by the spray of Vaseline than by the application 
of any oro-nasal respirator. The entrance of the Vaseline 
spray into the bronchial! tubes has heen well proven by the 
sensations of patients, also by reappearunce of the spray 
in the expired breath. 

Easily filled, easily cleaned. No danger of spilling fluid. 

Handsomely nickel- plated. 


Price, $1.50. 


CODMAN & SHURTLEFF, 


MAKERS AND IMPORTERS OF 
Superior Surgical Instruments, 
Nos. 13 and 15 Tremont St., BOSTON. 
4@ Please mention the THERAPEUTIC GAZETTE. 


Postage, 2? cts. 


FOR TREATMENT OF 


DISEASES OF THE THROAT AND LUNGS. 


N this Vaporizing or 
ng | Appara- 
tus, bast upon the 

invention of Dr. Henry 
K Oliver, the medicine 
when suitably constituted 
by the addition of Glycer- 
ine or other vehicle, is first 
atomized and then further 
broken into a fine cloud by 
striking against a hard sur- 
face. Issuingfromtheinhal- 
ing tube it floats upon the 
atmosphere fora long time, 
without being absor 
into it. Possessing this 
Rewer y it is ad- 
mirably adapted to 
be received by the 
air-cells of the 
lungs, into which it 
surely penetrates, 
as abundantly 
‘ proved by careful 
observers. The 
Beneficial Results from its use are often remarkable. It 
resists Chemical action of all remedies. Several hundred are 
now in regular and satisfactory use by prominent physicians. 


Price, Complete, $1.50. Postage, 19 cents. 
In Ordering, give No. 169. 


PAMPHLET on Atomization of Liquids mailed free on re- 
quest. Contains description of newest and best outfits 












for compressed air, new here etc. 


_CODMAN & SHURTLEFF, 
MAKERS OF 
Surgical Instruments, 
13 and 15 Tremont Street, Boston, Mass. 
am Please mention the THerapgutic GAZETTE. 








ANTIKAMNIA 


(OPPOSED TO PAIN.) 


Analgesic, Antipyretic, and Anodyne. 


NO CYANOSIS, NO EXCITATION, NO EVIL AFTER-EFFECTS 


FOLLOW THE EXHIBITION OF ANTIKAMNIA. 


A New Combination of Coal-Tar Derivatives of the Series CnH2n—6. 








1-OZ. PACKAGE, 31.00. 








Further Information and Samples sent Free to any reputable 


Physician on Application. 


Antikamnia Chemical Co., 


Ss.LiIv TD 


@@ Please mention the Tuerarevutic Gazetre. 
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medicines. 


and nauseousness, 


Ext. Cascara Sagrada 


Ext. Cascara Sagrada 
Ext. Nux Vomica...... 
Ext. Belladonna 


the profession. 
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HOW CASCARA SAGRADA MAY BE ADMINISTERED. 





CascaRA SAGRADA AND Nux Vomica. 


oe ee ee Pere e rr ererry 


Ext. Nux Vomnica ..........c00 
Cascara SaGraDa, Nux VomiIca AND BELLADONNA. 








securing its therapeutic action. 
mation from the clinical experience of physicians. 

The claims we make for the medicinal efficacy of Cascara Sagrada are thoroughly substantiated by 
eminent medical authorities of this country and Europe, as well as by the experience of the rank and file of 


The prominence of Cascara Sagrada among remedies prescribed for the relief of habitual constipation 
and the evils attending it has led to its pharmaceutical preparation in a variety of forfns, which permit of its 
administratios to all classes of patients, young and old, and as an adjuvant and corrective in all diseases re- 
quiring laxative action of the bowels, and as an agreeable laxative vehicle for constipating or nauseous 


In the belief that physicians are not fully acquainted with the merits of all these preparations, we submit 
for their consideration the following description of them: 


BITTER AND COMPARATIVELY TASTELESS FLUID EXTRACT CASCARA SAGRADA. 


From the study of the medicinal principles of Cascara Sagrada bark it was discovered (see American 
Jour. of Pharmacy, Feb., 1888,) that the bitter principle of Cascara Sagrada was not indispensable to ihe 
laxative action of this drug, and this has been confirmed by clinical experience since that time. Inasmuch, 
however, as the bitter preparation is considered by some who have tested both to possess greater tonic 
properties, we now supply both in the form of Fluid Extracts and Solid Extracts, specifying the comparatively 
tasteless one as formula of 1887. 


SOLUBLE ELASTIC CAPSULES OF EXTRACT OF CASCARA SAGRADA., 


We supply these capsules in one, two and three grains, and they constitute a highly eligible and accept- 
able method of exhibiting the drug. 


CASCARA CORDEAL. 


For children or adults whose palates are hypersensitive, we furnish a cordial of Cascara which combines 
aromatics and carminatives with this drug in a most agreeably tasting preparation, the dose of which is 
slightly larger than the more active Fluid Extract, and which is not only acceptable to all palates but 
furnishes an admirable vehicle for many medicines of disagreeable taste, completely disguising bitterness 


CASCARA IN PILL FORM. 


While we offer the extract of Cascara alone in one, two, and three grain pills, it is also readily sus- 
ceptible of combination with other laxative agents, and we supply the following stock formule of pills 
which have commended themselves by long use: 


Cascara Comp. PELLETS, D’Ary’s. 


Ext. Cascara Sagrada.... ....se-ce0 ss cee . 415 grain, 
TE Scou, c.cbubevasané pean 1-60 grain. 
CR ORGIIONER, scnnceescdecoachosecens 1-20 grain. 
Ext. Nux Vomica.. --. 1-30 grain 
Euonymin.... ... 1-5 grain. 
Xanthoxylin..... 415 grain. 





CASCARIN. 


Still another eligible form of administering Cascara is our concentration Cascarin, formula 1887. This 
is presented in scales, is not hygroscopic, is readily reduced to powder, almost tasteless, soluble in water, 
and contains only the active constituents of the drug. 


CASCARA HYPODERMICALLY. 


There are also authentic reports of the use of Cascara hypodermically and epidermically, with success in 
On the value of these methods we would be pleased to obtain further infor- 


Our preparations of Cascara Sagrada are absolutely unprotected by patent, trade mark or copy-right. 
From a scientific and ethical point ¢ view, therefore, Cascara Sagrada is wholly unobjectionable, and may 
be prescribed by physicians with te same propriety as quinine or opium. 

The statements we have advauced, however, apply only to preparations of Cascara Sagrada of our manu 
facture. We can not assume the responsibility for any lack of success physicians may meet with in pre. 
scribing the many imitaticas and spurious varieties of Cascara Sagrada on the market, and would request 
that those wishing a genuine and reliable preparation specify ‘* P., D. & Co.’s” in their prescriptions. 

All information desired by physicians as to our Cascara Sagrada, our general line of standard medicinal 
preparations, pharmaceutical specialties and latest therapeutic novelties and improvements in methods of 
medication will be promptly furnished on request. 
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JUuUsT PUBLISHED. 


A NEW 


MEDICAL DICTIONARY. 


A compact, concise Vocabulary, including all the 
Words and Phrases used in medicine, with their 
proper Pronunciation and Definitions. 


BASED ON RECENT MEDICAL 
LITERATURE. 


BY 


GEORGE M. GOULD, A.B., M.D., 


Ophthalmic Surgeon to the Philadelphia Hospital, Clinical Chief 
Ophthalmological Dept. German Hospital, Philadelphia. 





Small 8vo, Half Morocco, as above, with 
humb Index 25 


eres | It is not a mere compilation from other dictionaries. The 
Plain Dark Leather, without Thumb Index 3.25 


definitions have been made by the aid of the most recent 
standard text-books in the various branches of medicine. It includes 


SEVERAL THOUSAND NEW WORDS NOT CONTAINED 
IN ANY SIMILAR WORK. 


It contains Tables of the Abbreviations used in Medicine, of the Arteries of the 
Bacilli, giving the Name, Habitat, Characteristics, etc.; of Ganglia, Leucomaines, 
Micrococci, Muscles, Nerves, Plexuses, Ptomaines, with the Name, Formula, Physio- 
logical Action, etc.; and the Comparison of Thermometers, of all the most used 
Weights and Measures of the world, of the Mineral Springs of the United States, 








Vital Statistics, etc., etc. 


Much of the material thus classified is not obtainable by English readers in any other work. 


From Pror. J. M. Da Costa: 


‘*T find it an excellent work, doing credit to the learning and discrimination of the author.”’ 


“The compact size of this dictionary, its clear type, 
and its accuracy are unfailing pointers to its coming pop- 
ularity."—JOHN B. HAMILTON, Supervising Surgeen- 
General U. S. Marine Hospital Service, Washington. 

“It is certainly as convenient and as useful a volume 
as can be found, regarding contents as well as arrange- 
ment.””—JULIUS POHLMAN, Professor of Physiology, 
Medical Department, University of Buffalo. 

**[ have examined it with considerable care, and am 
very much pleased with it It is a handy book for ref- 
erence, and, so far as I havé examined it, it is accurate 


“It will be recommended among our text-books in our 
new catalogue.””—S, E. CHAILLE, M.D., Dean Medical 
Department, Tulane University, New Orleans. 

“ Compact, exact, up to date, and the tables are most 
excellent and instructive. I prefer it to the larger and 
older books.””—Pror. C. B. PARKER, Medical Depart- 
ment, Western Reserve University, Cleveland. 


«I have given your ‘ New Medical Dictionary’ a crit- 


| ical examination. Its size has made it convenient tothe 


in every particular.”"—E. H. BARTLEY, Professor of | 


Chemistry, Long Island College Hospital. 

“I consider this ¢he dictionary of all others for the 
medical student, and shall see that it is placed on our 
list of text-books.”—A. R. Tuomas, M.D., Dean 
Hahnemann Medical College, Philadelphia. 


study table and handy for frequent use. At the same 
time it is comprehensive as to the number of words, in- 
cluding those of the latest coinage, and concise in its 
definitions. The etymology and accentuation materially 
enhance its value, and help to make it worthy a place 
with the classical books of reference for medical stu- 
dents.’’—J. W. HoLLanp, M.D., Dean Jefferson Medi- 
cal College, Philadelphia. 





PRICE 
Small Octavo, 520 Pages, Half-Dark Leather, $3.25. 
With Thumb Index, Half Morocco, Marbled Edges, $4.25. 





FOR SALE BY 


GEO. S. DAVIS, Medical Publisher, 


Ma Please mention the Tuerargvtic Gazertre. 


DETROIT, MICHIGAN. 
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CELERINA 


NERVE TONIC, STIMULANT AND ANTISPASMODIC, 


FORMULA.— Every Fluid Drachm represents FIVE grains EACH—Celery 

—————== Coca, Kola, Viburnum and Aromatics. . 

INDICATIONS.—Loss of Nerve Power (so usual with Law- 

ers, Preachers, Writers and Business Men), Impotency. 

permatorrhea, Nervous Headache, Neuralgia, Paralysis, 
Hysteria. Opium Habit, Inebriety, Dyspepsia, and ALL 
LANCUID conditions of the System. 

Indispensable to restore a patient after alcoholic excess. 


DOSE.-One or two Teaspoonfuls three or more times a day, as directed 
by the Physician. 


ALETRIS CORDIAL 


UTERINE TONIC AND RESTORATIVE. 


PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN. 


INDICATIONS.—Amenorrhea, Dysmenorrhea, Leucorrhea, 
Prolapsus Uteri, Sterility, to PREVENT Miscarriage, Etc. 
DOSE.—One Teaspoonful three or four times a day. 


Unrlvaled as a Uterine Tonic In Irregular, Painful, Suppressed and Excessive Menstruation. 
it Restores Normal Action to the Uterus, and Imparts Vigor to the 
Entire Uterine System. 
Where Women have miscarried during previous pregnancies, or in any 
case where miscarriage is feared, ALETRIS CORDIAL Is Indicated, and 
should be continuously administered during entire gestation. 


Ss. H. KENNEDY'S 














CONCENTRATED EXTRACT OF 
PINUS CANADENSIS 
pase. A NON-ALCOHOLIC LIQUID. WHITE, 


A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT. 


INDICATIONS.—Albuminuria, Diarrhea, Dysentery, Night- 
Sweats, Hemorrhages, Profuse Expectoration, Catarrh, 
Sore Throat, Leucorrhea, and other Vaginal Diseases, Piles, 
Sores, Ulcers, Burns, Scalds, Conorrhea, Cleet, Etc. 

When Used as an injection, to Avoid Staining of Linen, the WHITE Pinus should be used, 
RECOMMENDED BY PROMINENT EUROPEAN AND AMERICAN PHYSICIANS, 


The above preparations are prepared exclusively for Physicians’ Prescriptions, and a 
sample of each or all of them will be sent to any Physician who wishes to test them, if 
he will pay the Lxpress Charges. 


RIO CHEMICAL CO,, st. tous, Wo, v. s. 4 


LONDON. Paris. CALCUTTA. MONTREAL. 
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, FORMULA 


2] 
° 


produced. 


absolute 


cribing Our Preparations. 


3 INDICATIONS.— 
&® pos 
c 


ame as Opium or Morphia. 


of Morphia. 


FORMULAS, 


s@ Specify ‘‘Battle’’ whe 
o 
° 


very fluid drachm contains 15 grains EACH of Pure Chloral Hydrat. uri- 
fled Brom. Pot., and one-eighth i. 52 
and Hyoscyam. 


s ” ad 
a to one fluid drachm in WATER or SYRUP every hour, until sleep is 


INDICATIONS.— 
leeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, Mania, 
oe ey A Mahe nS etc. In the restlessness and delirium of fevers it is 


IT DOES NOT LOCK UP THE SECRETIONS. 


Papine is the Anodyne or pain-relieving principle of Opium, the Narcotic and Con= 
vulsive elements being eliminated. It has less tendency to cause 


ENE FLUID DRACHM)-represents the Anodyne principle of one-eighth grain 


THE ALTERATIVE AND UTERINE TONIC. 


combination of active principles obtained from the Green Roots of 
Stillingia. Helonias, Saxifraga, Menispermum, and Aromatics. Each fluid 
drachm also contains five grains lod. 


ne ewe fluid drachms (more or less as indicated) three times a day, before 
m 


INDICATIONS.— 

GATIONS: Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menorrhagia, 
Leucorrhea, Amenorrhea, Impaired Vitality, Habitual Abortions, and Gen- 
eral Uterine Debility. 


BRANCHES: BATTLE &e co. 9 


16 New Bond Street, London, W. 
5 Rue de la Paix, Paris. 





BROMIDIA 


THE HYPNOTIC. 


grain EACH of gen. imp. ext. Cannabis Ind. 





PAPINE 


THE ANODYNE. 


Nausea, Vomiting, Constipation, Etc. 





IODIA 


otas., and three grains Phos. Iron. 





wa."SUOHBIVdesd INO Bulqosesd USYyM ,,0/3eg,, Aj0edg om 


CHEMISTS’ CORPORATION. 


9 and 10 Dalhousie Square, Calcutta ST. LOUIS, MO. 
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BUFFALO LITHIA WATER. 


DISSOLVES STONE IN THE BLADDER. 


A Case stated by Dr. C. H. S. Davis, of Meriden, Conn., in the New England Medical 
Monthly, for July, 1890. See page g69 of that Journal. 
Mr. R. L. Roy, of this city, consulted me about two years ago for stone in the bladder, 


from which he had been suffering for a number of years. On my suggestion, he commenced 
the use of the Buffalo Lithia Water, as he was very much opposed to operative interference. 


After using the water a 
short time disintegration 
to a certain extent took 
place, and large quanti- 
ties of stone were passed. 
For several days in suc- 
cession he passed as 
much as a teaspoonful 
of the dédris, and at in- 
tervals for a considerable 
period he passed large 
quantities, and, under 
the continued use of the 
Water, there was a con- 
stant passage of calculi 


until he was entirely relieved of his trouble. The photograph sent herewith is a correct rep- 
resentation, and exact size, of some of the largest specimens of calculi discharged by Mr. 
Roy. A chemical and microscopical analysis showed that they are uric acid with a trace of the 


oxalate of lime. 





Water in Cases of One Dozen half-gallon Bottles, $5.00, F. O. B. here. 


THOMAS F. GOODE, Proprietor, Buffalo Lithia Springs, Va. 


4@ Please mention the Tuerargzutic Gazette. 
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CELERINA 


NERVE TONIC, STIMULANT AND ANTISPASMODIC, 


FORMULA.-—Every Fiuid Drachm represents FIVE grains EACH—Celery 

———== Coca, Kola, Viburnum and Aromatics. : 

INDICATIONS.—Loss of Nerve Power (so usual with Law- 

ers, Preachers, Writers and Business Men), Impotency. 

permatorrhea, Nervous Headache, Neuralgia, Paralysis, 
Hysteria. Opium Habit, Inebriety, Dyspepsia, and ALL 
LANCUID conditions of the System. 

Indispensable to restore a patient after alcoholic excess. 


DOSE.-One or two Teaspoonfuls three or more times a day, as directed 
by the Physician. 


ALETRIS CORDIAL 


UTERINE TONIC AND RESTORATIVE. 


PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN. 


INDICATIONS.—Amenorrhea, Dysmenorrhea, Leucorrhea, 
Prolapsus Uteri, Sterility, to PREVENT Miscarriage, Etc. 
DOSE.—One Teaspoonful three or four times a day. 


Unrlvaled as a Uterine Tonic In Irregular, Painful, Suppressed and Excessive Menstruation. 
it Restores Normal Action to the Uterus, and Imparts Vigor to the 
Entire Uterine System. 
Where Women have miscarried during previous pregnancies, or in any 
case where miscarriage is feared, ALETRIS CORDIAL Is indicated, and 
should be continuously administered during entire gestation. 


Ss. H. KENNEDY’S 

















CONCENTRATED EXTRACT OF 
PINUS CANADENSIS 
DAEs. A NON-ALCOHOLIC LIQUID. WHITE, 


A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT. 


INDICATIONS.—Albuminuria, Diarrhea, Dysentery, Night- 
Sweats, Hemorrhages, Profuse Expectoration, Catarrh, 
Sore Throat, Leucorrhea, and other Vaginal Diseases, Piles, 
Sores, Ulcers, Burns, Scalds, Conorrhea, Cleet, Etc. 
When Used as an Injection, to Avoid Staining of Linen, the WHITE Pinus should be used, 
RECOMMENDED BY PROMINENT EUROPEAN AND AMERICAN PHYSICIANS, 


The above preparations are prepared exclusively for Physicians’ Prescriptions, and a 
sample of each or all of them will be sent to any Physician who wishes to test them, if 
he will pay the hxpress Charges. 


RIO CHEMICAL GO,, st. tous, Wo, v. s. 4 


LONDON. Paris. CALCUTTA. MONTREAL. 
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BROMIDIA 


5 rormuta— THE HYPNOTIC. 
PO 


ery fluid drachm contains 15 ins EACH of Pure Chloral Hydrat. and puri- 
wed ee rake and one-eighth grain EACH of gen. imp. ext. Cannabis ind. 
an ° 


ne~-half to one fluid drachm In WATER or SYRUP every hour, until sleep is 
produced. 


INDICATIONS.— 3 

leeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, Mania, 
Epilepsy. y tebe ry etc. In the restlessness and delirium of fevers it is 
absolutely invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


Papine is the Anodyne or in-relieving principle of Opium, the Narcotic and Con= 
vulsive Gemen’s oe ae It nae less gated to cause 
3 INDICATIONS.— ausea, Vomiting, Constipation, Etc. 


é e as Opium or Morphia. 
DOSE.— 
c SNE FLUID DRACHM)-represents the Anodyne principle of one-elghth grain 


of Morphia. 
IODIA 


rormuta— =4E ALTERATIVE AND UTERINE TONIC. 


lodia is a combination of active principles obtained from the Green Roots of 
Stillingia. Helonias, Saxifraga, Menispermum, and Aromatics. Each fluid 
drachm also contains five grains lod. Potas., and three grains Phos. Iron. 





cribing Our Preparation 
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ne oe fluid drachms (more or less as indicated) three times a day, 
me 


INDICATIONS.— 
yphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menorrhagia, 
Leucorrhea, Amenorrhea, Impaired Vitality, Habitual Abortions, and Gen- 
eral Uterine Deblility. 


BRANCHES: BATTLE & co., 


a Ww. CHEMISTS’ CORPORATION. 
9 and 10 Dalhousie Square, Calcutta ST. LOUIS, MO. 





sa Specify ‘““Battle’’ whe 


wa. SUONBIBdelg 
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BUFFALO LITHIA WATER. 


DISSOLVES STONE IN THE BLADDER. 


A Case stated by Dr. C. H. S. Davis, of Meriden,.Conn., in the New England Medical 
Monthly, for July, 1890. See page g69 of that Journal. 

Mr. R, L. Roy, of this city, consulted me about two years ago for stone in the bladder, 
from which he had been suffering for a number of years. On my suggestion, he commenced 
the use of the Buffalo Lithia Water, as he was very much opposed to operative interference. 
After using the water a 


short time disintegration 
to a certain extent took €& @ @ e @* & > 4 @ 








place, and large quanti- 

ties of stone were passed. 

For several days in suc- 

cession he passed as 

much as a _ teaspoonful 

of the dédris, and at in- 

tervals for a considerable 

period he passed large 

quantities, and, under 

the continued use of the 

Water, there was a con- 

stant passage of calculi 

until he was entirely relieved of his trouble. The photograph sent herewith is a correct rep- 
resentation, and exact size, of some of the largest specimens of calculi discharged by Mr. 
Roy. ‘A chemical and microscopical analysis showed that they are uric acid with a trace of the 
oxalate of lime. 





Water in Cases of One Dozen half-gallon Bottles, $5.00, F. O. B. here. 


THOMAS F. GOODE, Proprietor, Buffalo Lithia Springs, Va. 
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BULLETIN OF PUBLICATIONS 


GEO. S. DAVIS, PUBLISHER. 








THE THERAPE UTIC GAZETTE. 


4 MONTHLY JOURNAL OF PHYSIOLOGICAL AND CLINICAL THERAPEUTICS. 
EDITED BY 
ROBERT MEADE SMITH, M.D. 


SUBSCRIPTION PRICE, $2.00 A YEAR. 


THE INDEX MEDICUS. 


4 MONTHLY CLASSIFIED RECORD OF THE CURRENT MEDICAL LITERATURE 
OF THE WORLD. 
COMPILED UNDER THE DIRECTION OF 
DR. JOHN S. BILLINGS, Surgeon U.S.A., an 
DR. ROBERT FLETCHER, M.R.C.S., England. 


SUBSCRIPTION PRICE, $10.00 A YEAR. 


THE AMERICAN LANCET. 


4 MONTHLY JOURNAL DEVOTED TO REGULAR MEDICINE. 
EDITED BY 
LEARTUS CONNOR, M.D. 


SUBSCRIPTION PRICE, $2.00 A YEAR. 


THE MEDICAL AGE. 


4 SEMI-MONTHLY JOURNAL OF PRACTICAL MEDICINE AND MEDICAL NEWS 
EDITED BY 
B. W. PALMER, A.M., M.D. 


SUBSCRIPTION PRICE, $1.00 A YEAR. 


THE WESTERN MEDICAL REPORTER. 


4 MONTHLY EPITOME OF MEDICAL PROGRESS. 
EDITED BY 
J. E. HARPER, A.M., M.D. 


SUBSCRIPTION PRICE, $1.00 A YEAR. 


THE DRUGGISTS’ BULLETIN. 


4 MONTHLY EXPONENT OF PHARMACEUTICAL PROGRESS AND NEWS. 


EDITED BY 
B. W. PALMER, A.M., M.D. 


SUBSCRIPTION PRICE, $1.00 A YEAR. 


New subscribers taking more than one journal, and accom- 
panying subscription by remittance, are entitled to the follewing 


special rates: 

GAZETTE and AGE, $2.50; GAZETTE, AGE, and LANCET, 
$4.00; LANCET and AGE, $2.50; WESTERN MEDICAL RE- 
PORTER or BULLETIN with any of the above at 20 per 


cent. less than regular rates. 

Combined, these journals furnish a Complete Working Library 
of Current Medical Literature. All the Medical News, and full 
Reports of Medical Progress. 


GEO. S. DAVIS, Publisher, Detroit, Michigan. 
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The Physicians’ Leisure Library. 





iE have made a new departure in the publication of medical books. 

As you no doubt know, many of the large treatises published, which 

sell for four or five or more dollars, contain much irrelevant matter 

of no practical value to the physician, and their high price makes 

it often impossible for the average practitioner to purchase anything like a com- 
plete library. 

Believing that short practical treatises, prepared by well-known authors, con- 
taining the gist of what they had to say regarding the treatment of diseases 
commonly met with, and of which they had made a special study, sold at a 
small price, would be welcomed by the majority of the profession, we have 
arranged for the publication of such a series, calling it The Physicians’ 
Leisure Library. 

This series has met with the approval and appreciation of the medical pro- 
fession, and we shall continue to issue in it books by eminent authors of this 
country and Europe, covering the best modern treatment of prevalent diseases. 

The series will certainly afford practitioners and students an opportunity 
never before presented for obtaining a working library of books by the” best 
authors at a price which places them within the reach of all. The books are 
amply illustrated, and issued in attractive form. 

They may be had bound either in durable paper covers at 25 Cts. per 
copy, or in cloth at 5Q Cts. per copy. Complete series of 12 books in sets as 
announced, at $2.50, in paper, or cloth at $5,00, postage prepaid. See 
complete list on this and opposite page. 





SERIES I. 


Inhalers, Inhalations, and Inhalants. On the Determination of the Necessity for 
Wearit al ° 
By Beverley Robinson, M.D. ae ta a pis 


By D. B. St. John Roosa, M.D 
The Use of Electricity in the Removal of 
Superfiuous Hair and the Treatment of 
Various Facial Blemishes. | The Physiological, Pathological, and Ther- 
By Geo. Henry Fox, M.D. apeutic Effects of Compressed Air. 
By Andrew H. Smith, M.D. 
New Medications, In 2 vols. 


» = a noe M.D. Translated by E. P. Granular Lids and Contagious Ophthalmia 


urd, M.D. 
By W. F. Mittendorf, M.D. 
The Modern Treatment of Ear Diseases. 


By Samuel Sexton, M.D. Practical Bacteriology. 


The Modern Treatment of Eczema. By Thomas E. Satterthwaite, M.D. 


By Henry G. Piffard, M.D. 
Pregnancy, Parturition, andthe Puerperal 
Antiseptic Midwifery. State and their Complications. 


By Henry J. Garrigues, M.D. . By Paul F. Mundé, M.D. 
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SERIES Il. 


The Diagnosis and Treatment of Hemor- 
rhoids. 
By Chas. B. Kelsey, M.D. 


Diseases of the Heart. In 2 vols. 
By Dujardin-Beaumetz, M.D. Translated by E. P. 
Hurd, M.D. 
The Modern Treatment of Diarrhea and 
Dysentery. 
By A. B. Palmer, M.D. 


Intestinal Diseases of Children. In 2 vols. 
By A. Jacobi, M.D. 


The Modern Treatment of Headaches. 
By Allan McLane Hamilton, M.D. 
The Modern Treatment of Pleurisy and 
Pneumonia. , 
By G. M. Garland, M.D. 


Diseases of the Male Urethra. 
By Fessenden N. Otis, M.D. 


The Disorders of Menstruation. 
By Edward W. Jenks, M.D. 
The Infectious Diseases. In 2 vols. 
By Karl Liebermeister. Translated by E. P. Hurd, 
M.D, 


SERIES IIl. 


Abdominal Surgery. 
By Hal C. Wyman, M.D. 
Diseases of the Liver. 
By Dujardin-Beaumetz, M.D. 
Hysteria and Epilepsy. 
By J. Leonard Corning, M.D. 
Diseases of the Kidney. 
By Dujardin-Beaumetz, M.D. 


The Theory and Practice of the Opi:thal- 
moscope. 


By J. Herbert Claiborne, Jr., M.D. 


Modern Treatment of Bright’s Disease, 
By Alfred L. Loomis, M.D. 


Clinical Lectures on Certain Diseases of 
the Nervous System. 
By Prof. J. M. Charcot, M.D. 
The Radical Cure of Hernia. 
By Henry O. Marcy, A.M., M.D., LL.D. 
Spinal Irritation. 
By William A. Hammond, M.D. 
Dyspepsia. 
By Frank Woodbury, M.D. 
The Treatment of the Morphia Disease. ¢ 
By Erlenmeyer. 
The Etiology, Diagnosis, and Therapy of 
Tuberculosis. 


By Prof. H. V. Ziemssen, M.D. Translated by D. 
J. Doherty, M.D. 


SERIES IV. 


Nervous Syphilis. 
By H. C. Wood, M.D. 
Education and Culture as Correlated to the 
Health and Diseases of Women. 
By A. J. C. Skene, M.D. 
Diabetes. 
By A. H. Smith, M.D. 
Some Majorand Minor Fallacies Concern- 
ing Syphilis. 
By E. L. Keyes, M.D. 


Practical Points in the Management of 


Diseases of Chiidren. 
By I. N. Love, M.D. 
Rheumatism and Gout. 
By F. Le Roy Satterlee, M.D. 


Neuralgia. 
By E. P. Hurd, M.D. 


Auscultation and Percussion. 
By Frederick C. Shattuck, M.D. 


A Treatise on Fractures. 
By Armand Després, M.D. 


Hypodermic Medication. 
By Drs. Bourneville and Bricon, 


Electricity—its Application in Medicine. 
Vol. I. 


Electricity —its Application in Medicine. 
Vol. II. 
By Wellington Adams, M.D. 


SERIES V.* 


Taking Cold. 
By F. H. Bosworth, M.D. 


Pulmonary Consumption, a Nervous Dis- 
ease. 
By Thomas J. Mays, M.D 


Lessons in the Diugnosis and Treatment 
of Eye- Diseases. 
By Casey A. Wood, M.D 
Practical Notes on Urinary Analysis. 


By William B. Canfield, M.D. 


Practical Intestinal Surgery. Vols. I.and II. 
By F. B. Robinson, M.D. 


Lectures on Tumors. 
By John B. Hamilton, M.D., LL.D. 


Diseases of the Bladder and Prostate. 
By Hal C. Wyman, M.D 


Artificial Anesthesia and Anesthetics. 
By DeForest Willard, M.D., and Dr. Lewis H. 
Adler, Jr. 


Cancer. 
By Daniei Lewis, M.D. 

The Modern Treatment of Hip Disease. 
By C. F. Stillman, M.D. 


Insomnia and Hypnotics. 
By Germain Sée. Translated by E. P. Hurd, M.D. 


* This Series will be published promptly, one number each month, beginning Jan., 1891. 
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BOOKS BY LEADING AUTHORS. 


Price, 
Post-paid. 


SEXUAL IMPOTENCE IN MALE AND FEMALE 
By Wm. A. Hammond, M.D. 


PHYSICIANS’ PERFECT VISITING LIST 
By G. Archie Stockwell, M.D. 


A NEW TREATMENT OF CHRONIC METRITIS 
By Dr. Georges Apostoli. 


FORMULZ FOR THROAT AND LUNG DISEASES 
By E. L. Shurley, M.D. 


CLINICAL THERAPEUTICS 
By Dujardin-Beaumetz, M.D. 


MICROSCOPICAL DIAGNOSIS 
By Prof. Charles H. Stowell, M.S. 


PALATABLE PRESCRIBING 
By B. W. Palmer, A.M., M.D. 


UNTOWARD EFFECTS OF DRUGS 
By L. Lewin, M.D. 


SANITARY SUGGESTIONS (Paper) 
By B. W. Palmer, M.D. 


SELECT EXTRA TROPICAL PLANTS 
By Baron Ferd von Mueller. 


TABLES FOR DOCTOR AND DRUGGIST 
By Eli H. Long, M.D. 





GEO. S. DAVIS, Medical Publisher, 


P.O. Box 470. DETROIT, MICH. 
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AN OPPORTUNE HINT TO 


PHYSICIANS. 








Do you want a new visiting lst arranged 
Jor perpetual use ? 

Do not purchase till you have found out 
tf The Physicians Perfect Call List and 
Record ts not just the list to meet your 
requirements. 

[t 1s smaller than most Lists, more con- 
venient to carry in the pocket, more taste- 
fully bound, more practically arranged. 

lt has numerous advantages which we 
cannot detail here, but which ave presented 
mm our catalogue, a copy of which, or a page 
Jrom the Last itself, showing its arrange- 
ment, will be mailed to any physician on 
request. 

We will send the Physiwian's Perfect 
Call List and Record to any address, post- 
paid, on receipt of $1.50. 


Geo. S. Davis, 


Medical Publisher, 
P. O. Box 470. Detrow, Mich. 


&@ Please mention the THERaPgutTic GazettE. 
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SEXUAL IMPOTENCE 


aoe] Noe 


afr MALE AND FEMALE. 


—— 3 


Wa. A. Hammonp, M.D., 


Surgeon-General U. S. Army (Retired List). Professor of Diseases of the Mind and Nervous System 
in the N. Y. Post-Graduate Medical School and Hospital, etc. 


In One Handsome Octavo Volume, Cloth. 
Price, Post-paid, $3.00. 





T needed the master pen and unequalled clinical experience of this 
distinguished author to rescue from the mists of obscurity a subject 
entirely within the province of medical writers, and yet one which 

few have attempted, and none before with entire success, to illumine with 


the light of scientific fact. 
All practitioners of experience must concede the malign effects of 


departures from normal sexual health on the general mental and bodily 
condition of the individual. 

To clearly point out, therefore, the varieties and manifestations of 
impotence, and the proper treatment for the restoration of such patients to 
a normal condition of virile power, is a task which will be gratefully appre- 
ciated by the student and general practitioner, and one which Dr. Hammond 
has ably performed in this treatise with scientific thoroughness, and with his 
own inimitable grace of diction. 

A volume on male impotence by this author has previously appeared, 
and it was received by the profession so enthusiastically that the large edition 
was soon exhausted. The demand for the book, and the frequent appeals 
to the author to complete the work by considering also female impotence, 
has led to the publication of this second and more complete edition, which 
will doubtless be regarded as a medical classic, without which no medical 


library will be considered complete. 


Sent, Post-paid, on Receipt of Price, by 


GEO. S. DAVIS, Medical Publisher, 
P. O. Box, 470. DETROIT MICH. 


&@ Please mention the Tugzrarzutic Gazette. 
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TUsST PUBLISHED! 


A Treatise 


ON 


NEURALGIA. 


By =. PP. HBHURD, M.D., 


Member of the Massachusetts Medical Society; Member of the Climatological Society; Member 
of the Société de Médecine Pratique (Paris, France); one of the Physicians to the 
Anna Jaques Hospital, Newburyport, Mass. 


PRICE, POST-PAID: Embossed Paper Binding, 25 cents. 
Handsomely Bound in Cloth, 50 cents. 
Dr. Hurd’s very practical and helpful treatise is rich in therapeutic suggestions, and is a very com- 
plete treatise on this malady often too difficult to relieve. Among the many favorable press notices 
given it we are only able here to note a few: 


gi 


‘We can recommend it to the medical practitioner as covering very fairly what is known of the 
nature and treatment of this most common and distressing affection.” — Boston Med. and Surg. Fournal. 


‘‘In a neat little volume of one hundred and fifty-three pages is considered briefly but ably a sub- 
ject the study of which has engaged the attention of writers from time immemorial. The author divides 
his treatise into ten chapters, treating his subject systematically, and although not being a subject 
amenable to much original investigation, yet the author cites many cases and experiences that have 
come under his own observation. The treatment of neuralgia is the important point connected with 
the whole subject, and the one which surmounts all others. The writer lays much stress upon the con- 
stitutional treatment, and herein his little work is to be commended. The local treatment is also ably 
discussed, together with a general review of all anti-neuralgic remedies and agents up to the present 
time. The typography is up to the high standard of this house.’"—Buffalo Med. and Surg. Fournal. 

‘‘ This latest addition to the Physician’s Leisure Library consists of a systematic arrangement of 
the modern views entertained as to the causes, diagnosis, prognosis, and treatment of the affection. 
The author has succeeded well in condensing into one small volume all matter that would be of im- 
portance to student or practitioner. The subject is treated in a plain and clear style, and none of the 
chapters are so profound as to be not easily fathomed by a first-course student.” — Cincinnati Lancet- 
Clinic. 

‘«* Neuralgia’ is a number of the Physician's Leisure Library which, as its name indicates, is con- 
cerned in a consideration of neuralgia in all its phases, together with the therapeutics of that symptom 
as based upon a rational recognition of its various causes. In the one hundred and fifty-three pages at 
his disposal the author, Dr. E. P. Hurd, has managed to condense the best things known on the sub- 
ject in a remarkably lucid manner. He has handled his subject in a logical manner, beginning with 
general remarks on neuralgia, following this up with a classification, and then considering particular 
forms. He closes the body of the work with a chapter on the therapeutics of neuralgia.’’—5S¢, Louds 
Med. and Surg. Fournail. : 


‘‘In this brochure there is given a good, practical consideration to the subject of neuralgias, their 
classifications, causes, forms, diagnosis, prognosis, and treatment. The author has long made a care- 
ful study of these painful disorders, and is thoroughly conversant with all the most successful and best 
approved methods of treatment. In a quite lengthy appendix he has discussed the principal agents of 
anti-neuralgic medication, taking the drugs one by one and showing the best features of each and the 
methods of their use. As much information of real value has been gotten between the covers as seems 
possible in a book of its size.""— Pacific Med. and Surg. Fournal. 

‘The work before us belongs to the admirable Physician’s Leisure Library, which has already fur- 
nished us so many volumes of more or less interest. In treating of neuralgia, Dr. Hurd has a large 
subject before him—a subject to which Erb, Valleix, Anistee, and a host of other writers have con- 
tributed volumes of such magnitude that the author is to be congratulated upon the successful manner 
in which he has accomplished the work of compression. This has been done without excluding any- 
thing of material importance.” —.Southern Medical Record. 


GEORGE S. DAVIS, Medical Publisher, 


DETROIT, MICHIGAN. 


4&@ Please mention the Tuerarsutic GAzerre. 
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TABLES 
For Doctor and Druggist. 


Comprising Tables of Solubilities, Incompatibles and 





Reactions, Doses and Uses of Medicines, 





Poisons and Antidotes. 


By ELI H. LONG, M.D., 


PROFESSOR OF MATERIA MEDICA, BUFFALO COLLEGE OF PHARMACY; LECT- 
URER ON THERAPEUTICS, MEDICAL DEPARTMENT 
UNIVERSITY OF BUFFALO. 





HERE has long been need of a manual which 
would give to physicians and druggists in an 
intelligible form for convenient reference a book com- 
prising tables of Solubilities, Incompatibles and Re- 
actions, Doses and Uses of Medicines, Poisons and 
Antidotes. 

Such a book is now in course of preparation by 
Professor Long, and we shall soon be able to an- 
nounce its publication. 

The publisher has decided to make the book 
popular by fixing the price at $2.00, and shall be 
pleased to answer all inquiries concerning it pending 


its issue. 


GEO. S. DAVIS, Medical Publisher, 


DETROIT, MICHIGAN. 


a@@- Please mention the THerargutic GazeErTTe. 
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ORIGINAL | COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONS INVIGORATOR. | LABEL. 
ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
ZNDORSED BY LEADING PHYSICIANS. 


This preparation, consisting of the Extract of Beef (prepared by Baron Liebig’s process), the best Brandy 
; obtainable, soluble Citrate of Iron, Cinchona and Gentian is offered to the Medical Profession upon its own 
{ merits.. It is of inestimable value in the treatment of Debility, Convalescence from Severe Illness 
Anaemia, Malarial Fever, Chlorosis, Incipient Consumption, Nervous Wealmess, and maladies 
requiring a Tonic and Nutrient. It is quickly absorbed by the Stomach and upper portion of the Alimentary 
Canal, and therefore finds its way into the circulation quite rapidly. 


COLDEN’S LIQUID BEEF TONIC appeals to the judgment of intelligent Physicians in the treatment of 
ALL CASES OF GENERAL DEBILITY. 


By the urgent request of several eminent members of the medical profession, I have added to each wineglassful of 
this preparation two grains of Soluble (Citrate of Iron, and which is designated on the label, ** With Iron, No. 1;" 
whie the same preparation, Without Iron, is designated on the label as ** No. 2." 

In prescribing this preparation, physicians should be particular to mention ‘* COLDEN?’S,’? viz., ‘*‘ Ext. Carnis 
Fl. Comp. (Colden).’? A Sample of COLDEN’S BEEF TONIC will be sent free on application, to any physician 
(enclosing business card) in the United States. Sold by druggists generally. 


Cc. N. CRITTENTON, Ceneral Agent, 115 Fulton St., New York. 
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GLENN'S SULPHUR SOAP. || Constantine's Pine-Tar Soap. 

















BEWARE OF COUNTERFEITS. THE BEST SOAP MADE. 

Physicians know the great value of the local use of J | Has been on trial among phvsicians for very many years 
Sulphur in the Treatment of Diseases of the Skin.“ | asahealingagent. By far the Best Tar Soap made. 
Wholesale Depot, C. NN. CRITTENTON, 115 Fulton St, New York. 


Samples of above Soaps SENT FREE, on application, to any Physician enclosing card. 
&a@- Please mention the THerareutic Gazette. 















fOUCOMAL Ws 


NEW YORK’, DA 





bd The Latest and Most Reliable Information on both New and Old Remedies, (their 
) Nature, Mode of Action, Manner of Administration, and Average Cost), will be gratui- 
tously and promptly supplied, on request, by the 
SCIENTIFIC BUREAU OF MERCK’S LABORATORIES ; 
. —or, those interested may avail themselves of the fherapeutical, Chemical, (and Com- 
mercial) Information given in the several Publications of the Bureau,—especially in its 
Seemeniy, Journal : ** MERCK’S BULLETIN,’’—and in its Scientific Catalogue : ‘‘ MERCK’S 
NDEX.” 
S28" AppREss : MERCK’S OFFICE in NEW YORK, 

71 & 73 WILLIAM STREET. 
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(SYR: HYPOPHOS: COMP: FELLOWS.) 





Contains The Essential Elements to the Animal Organi- 
are I zation—Potash and Lime ; 
The Oxydizing Agents—Iron and Manganese ; 































ol The Tonics—Quinine and Strychnine ; 

es And the Vitalizing Constituent—Phosphorus, 

+ | Combined in the form of a Syrup, with slight alkaline 
reaction. 

2 It Differs in Effect from all others, being pleasant to 

«| taste, acceptable to the stomach, and harmless under 

s prolonged use. 

. It has sustained a High Reputation in America and 

\. England for efficiency in the treatment of Pulmonary 

. Tuberculosis, Chronic Bronchitis,and other affections of 

“e the respiratory organs, and is employed also in various 


nervous and debilitating diseases with success. 

Its Curative Properties are largely attributable to Stim- 
ulant, Tonic, and Nutritive qualities, whereby the vari- 
ous organic functions are recruited. 

In Cases where innervating constitutional treatment is 
applied, and tonic treatment is desirable, this preparation 
will be found to act with safety and satisfaction. 

Its action is Prompt; stimulating the appetite and the 
digestion, it promotes assimilation, and enters directly 
into the circulation with the food products. 

The Prescribed Dose produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great 
value in the treatment of Mental and Nervous A ffections. 

From its exerting a double tonic effect and influ- 
encing a healthy flow of the sceretions, its use is indi- 
cated in a wide range of diseases. 











Prepared by JAMES I. FELLOWS, Chemist, 
48 VESEY STREET, NEW YORK. 


Circulars and Samples sent to Physicians on applicaticnu, 
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CH. MARCHAND’S. 


PEROXIDE OF HYDROGEN, 


(MEDICINAL) He O2 (ABSOLUTELY HARMLESS.) 


Is rapidly growing in favor with the =z > SN Can be taken internally or applied 
medical profession. It is the most A ES , k externally with perfect safety. Its 
powerful antiseptic known, almost Me . 4 mY curative properties are positive, 
tasteless, and odorless. ‘ 43 st r ' ' and its strength and purity can 


This remedy is not a Nostrum, ary Le ; - < always be relied upon. 


A REMEDY FOR 
DIPHTHERIA ; CROUP ; SORE THROAT, AND ALL INFLAMMATORY DISEASES OF THE THROAT. 


OPINION OF THE PROFESSION. 


Dr. Geo. B. Hope, Surgeon Metropolitan Throat Hospital, Professor Diseases of Throat, Universit, 
of Vermont, writes in an article headed, ‘‘ Some Clinical Features of Diphtheria, and the treatment by 
Peroxide of Hydrogen” (4... Y. Medical Record, October 13, 1888). Extract : 

as On account of their poisonous or irritant nature the act've germicides have a utility limited 
particularly to surface or open-wound applications, and their free use in reaching diphtheritic formations 
in thé mouth or throat, particularly in children, is, unfortunately, not within the range of systematic 
treatment, In Peroxide of Hydrogen, however, it is confidently believed will be found, if not a specific, 
at least the most efficient topical agent in destroying the contagious element and limiting the spread of 
its formation, and at the same time a remedy which may be employed in the most thorough manner 
without dread of producing any vicious constitutional effect. ; 

**In all the cases treated (at the Metropolitan Throat Hospital), a fresh, standard Marchand 
preparation of fifteen volumes was that on which the experience of the writer has been based. . 

Dr. E. R. Squibb, of Brooklyn, writes as follows in an article headed ‘‘On the Medical Uses of 
Hydrogen Peroxide”’ (Gai//arda’s Medical Jo urnal, March, 1889,.p. 267), read before the Kings County 
Medical Association, February 5, 1889: 

‘Throughout the discussion upon diphtheria very little has been said of the use of the Peroxide of 
Hydrogen, or hydrogen dioxide ; yet it is perhaps the most powerful of all disinfectants and antisep- 
tics, acting both chemically and mechanicaily upon all excretions and secretions, so as to thoroughly 
change their character and reactions instantly. The few physicians who have used it in such diseases 
as diphtheria, scarlatina, smallpox, and upon all diseased surfaces, whether of skin or mucous membrane, 
have uniformly spoken well of it so faras this writer knows, and perhaps the reason why it is not more 
used is that it is so little known and its nature and action so little understood. 

** Now, if diphtheria be at first a local disease, and be auto-infectious ; that is, if it be propagated 
to the general organism by a contagious virus located about the tonsils, and if this virus be, as it really 
is, an albuminoid substance, it may and will be destroyed by this agent upon asufficient and a sufficiently 
repeated contact. 

**A child’s nostrils, phary nx and mouth may be flooded every two or three hours, orofténer, from a 
proper spray apparatus with a two volume solution without force, and with very little discomfort; and 
any solution which finds its way into the larynx or stomach is beneficial rather than harmful, and thus 
the etiect of corrosive sublimate is obtained without its risks or dangers. 

Further. on Dr. Squibb mentions that Charles Marchand. is one of the oldest and best makers of 
Peroxide of Hydrogen, and one who supplies it to all parts‘of the country. 

CAUTION,--I would earnestly impress, upon the profession the very great importance of 
prescribing only my Peroxide of Hydrogen (medicinal), from which all hurtful chemicals have beer: 
eliminated. By specifying in your prescriptions ‘‘Ch. Marchand’s Peroxide of Hydrogei: 
{Medicinal),” which is sold only in 14-Ib., 1g-lb., and t-lb. bottles, bearing my label and signature. 
you will never be imposed upon. Never sold in bulk. PREPARED ONLY BY 


A book containing full explanations concerning the therapeutical 
applications of both Cu. Marcuann’s Peroxipge oF HyproGEN — a E 
(Medicinal) and Giycozone, with opinions of the profession, will nue 
bemailed to physicians free of charge on application, 


&@ Mention this publication, 





Chemist and Graduate of the ‘‘ Ecole Centrale des Avts et Manufactures de Paris (Franed 
SOLD BY LEADING DRUGGISTS. 


Laboratory, 10 West Fourth Street, New York. 








